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CELIAC disease has been brought our minds 
more forcibly late because the presence 
three active cases the children’s ward 
the Montreal General Hospital the same time. 
The investigation the case reports these 
patients leads one feel that many instances 
too little has taken place. must 
realized that, present, the outlook and 
subsequent these cases depends wholly 
the with which the regulations 
diet and vitamin administration are followed. 
The history the disease has been fully 
investigated various authors. First described 
Samuel Gee 1888, several years uncer- 
tainty followed the proper diagnosis 
many these cases. They were variously 
disease’’, intestinal in- 
‘‘acholia’’, ‘‘intestinal 
all titles that apparently gave importance 
phases the disease, according they held the 
attention the various investigators. the 
years passed, the more recent investigators came 
the that many the former 
writers were describing the same thing under 
different names, that the present time the 
two most common titles used are dis- 
ease’’ and intestinal indigestion’’. 

far gathered, the first case 
ring the English hospitals Montreal was 
about but was not definitely established 
then, and only being followed through 
subsequent years was the definite diagnosis made. 
Because the lack uniformity naming this 
condition, the search for the records past cases 
the various hospitals before 1931 practically 
hopeless and further cases were discovered 
that period. However, conversing with the 


various members the staffs these hospitals, 
they remember other cases which occurred then 
which probably explained the lack uni- 
formity and filing. The case 
1923 was the forerunner others and some 
difficulty diagnosis was 
though the early treatment this first case did 
not conform our present ideas, the child sur- 
vived. There was gradual change later 
methods treatment, and when last heard 
the child was well along the road recovery. 

1931 some other have been 
discovered. There was space some years, 
from 1888 1923, before this disease began 
make its presence noticeable this 

The onset the disease usually insidious, 
sometimes following some acute infection quite 
often associated with the alimentary tract. The 
usual age within the first two years life, 
often being about nine months. has been very 
difficult ascertain the average age patients 
within the city, the histories are very vague 
about the onset the disease. Roughly speak- 
ing, oceurred about twelve fifteen 
months age. has been said that case 
ever occurred during the period breast feed- 
ing,’ whether due the type feeding some 
special protection maternal milk gives has not 
been ascertained. the onset 
abrupt and acute type, with history 
previous infections. 

Briefly, the fully developed 
case are those child stunted growth, with 
large protuberant abdomen, wasted body, 
and flabby, particularly the 
loose wrinkled skin and usually moder- 
ate marked pallor. The child may not 


243 


| 
| 
|| 


244 THE CANADIAN MEDICAL ASSOCIATION JOURNAL [Mar. 1936 


show signs vitamin deficiency even though 
these have been included the diet. The 
appetite varies markedly from time time and 
the temperament alters with the progress the 
disease. Perhaps the most outstanding clinical 
sign large, profuse, frothy, foul-smelling, 
fermentative stools, sometimes putty- por- 
ridge-like consistency. 

Considering more detail the various clinical 
signs, the character the stools seems the 
most striking, and this usually gives the key 
the actual diagnosis. There are many milder 
eases that not exhibit sufficient physical 
characteristics make one sure the diagnosis. 
The stools are usually frequent, although not 
always so, are very bulky, foul odour and 
greyish aluminum colour. They sometimes 
weigh more than pound, and this has been put 
forward some being the cause rapid and 
marked variations weight over short period 
time. Chemical analysis usually shows that 
the dried stool made large quantity 
fat, sometimes much per cent. The fat 
usually properly emulsified and split into 
neutral fat and fatty acids which form 
normally absorbed.? Sometimes the stools not 
contain quite this percentage fat, but much 
over normal, always being more than grams 
per day normal diet. This the standard 
set for diagnosis some writers. The stools 
normal child average normal diet, not 
suffering from diarrhea known intestinal 
infection, should not contain more than per 
cent fat and this not more than per 
cent neutral fat, The normal stool contains from 
per cent ether-soluble substances which 
are made fatty acids, little lecithin 
and trace neutral The fat made 
fat, per cent free fatty acids, and 
per cent saponified fat. The weight 
normal dried stool usually about grams, 
with total fat about per cent 
The stool weighs from grams with 
total fat from per cent, neutral fat 
per cent, and fatty acids per 
The saponified fat ranges from 
per Fatty acids are said predominate 
during the diarrheal periods, and soaps the 
formed stools the periods. 

The figures obtained the cases inves- 
tigated showed variation from 9.7 per cent 


54.6 per cent total fat, fatty acids from 
per cent, and neutral fat from per cent, 
our own figures being those infants 
restricted fat diet. The cases the Montreal 
General Hospital showed the widest variation. 
The lowest figure, 9.7 per cent total fat, was 
child restricted fat and carbohydrate diet 
who was hospitalized, carefully controlled, im- 
proving steadily, and rapidly losing signs the 
actual disease. The highest figure, that 54.6 
per cent, was older child ten years, the 
condition having existed for many years with 
previous home cooperation, bearing out the fact 
that the longer the existence the disease, the 
slower the response treatment, least the 
more advanced condition the disease, This 
girl, also, shall see later, had very low 
blood which doubt was associated 
with the ordinary and fat 
relationship, these two substances bearing very 
necessary parallel maintaining normal blood 
The remaining figures were from pa- 
tients who were modified fat-free diet. 
Those investigating far greater series cases 
than ours report normal splitting fat the 
stool, the average neutral fat being the same 
normal children, less than per cent, the 
saponified fat very slightly lower than normal, 
and the fatty acids correspondingly slightly 
Thus see that stools 
much fat there something inter- 
fering with its absorption and this gives 
another matter for consideration later, namely, 
that the absorption vitamins and both 
which are fat-soluble. 

Cultures the stools are consistently negative 
for any abnormal intestinal bacteria, and in- 
testinal infection has been constantly ruled out 
causal 

The next outstanding feature marked mal- 
nutrition and wasting. The usual storage fat 
the various depots the body absent. The 
skin flabby and lies folds. There little 
fat. The muscles are ex- 
tremely atonic and the child develops waddling 
gait, very similar that bilateral congenital 
the hip. The bony framework 
poorly developed. The weight chart very 
irregular, varying markedly from time 
and there may loss much one pound 
less than twenty-four hours without any 
noticeable upset, but where went, and from 
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what part the body was taken, are 
unable ascertain, may have been large 
stool perhaps sudden drying out the 
tissues, but one has yet given clear inter- 
pretation this phenomenon. The accompany- 
ing extract the weight chart, taken from one 


our own eases, graphically portrays this 
feature. 
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markedly protuberant abdomen, the gluteal 
muscles are underdeveloped, the child presents 
sagging type posture, and the 
weight the body seems too heavy for the 
spindly, poorly developed legs bear. General 
weakness and inability walk has often been 
one the most outstanding features. The size 
the abdomen due partly the poorly de- 


Chart variation weight and temperature records. 


The child’s temperature also quite irregular, 
and there may periods moderate pyrexia 
without any ascertainable cause. Chart also 
illustrates this point, the child the time show- 
ing evidence any infection far 
were able determine. These children however 
during the stage active disease are 
quite prone infections, particularly the 
upper respiratory and intestinal tracts. Where 
these patients are properly governed, they seem 
able infections quite readily. 
Two our patients developed chicken-pox while 
the ward, but recovered quickly and without 
any untoward effects the general trend the 
condition. They seem have just 
much resistance these infections and are able 
offset the progress the disease well 
the normal child when the underlying condition 
properly controlled. 

The child with disease sometimes shows 
marked anorexia and this proves very trying 
attempting obtain improvement the 
child’s condition. Some the menus prescribed 
for these children appear very unpalatable, and 
one would assume that good appetite would 
necessary for their consumption. When the 
appetite has improved they seem devour what- 
ever put before them with great relish and 
large quantities. 

The general posture the child probably 
due the marked atony the muscles, There 


veloped abdominal wall, which gives 
support the abdominal organs, well 
gaseous fermentative distension the intestine. 
the abdomen contains 

Let consider growth and development. Our 
child ten years was inches tall, really the 
normal height child years, which this 
untreated case was probably the saving grace 
that prevented rickets, for there was growth, 
hence rickets. Surely this child, the ab- 
sence sunshine during the winter months and 
her inability absorb the fat-soluble vitamins 
and would have developed rickets with 
growth and would have had many deformities. 
This. point will dealt with more fully when 
consider the vitamins and 

Dentition sometimes delayed, but 
truly remarkable that the teeth many 
these are extremely good. Puberty 
said some writers delayed, but 
was privilege during 1933 spend some 
seven months the Birmingham Children’s 
Hospital, England, where dis- 
ease are very common. While there inves- 
tigated fairly large number these cases, 
and found that puberty was delayed only 
one, until the age years, not very 
different from the ordinary course events. 
feel that this delayed development rather 
due the inability the celiac 
patient absorb from the food the vital factors 
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necessary stimulate growth set 
motion the various gland activities necessary 
for the production growth. 

The mentality the child the whole 
may little delayed, but all give 
bright, intelligent picture, especially when 
feeling well and progressing favourably. Some 
seem above normal, but tend associate 
mentality with the size the child and are 
frequently mislead this. Any delay usual- 
due interference with schooling because 
the child’s poor health, but eventually they are 
well par and become fitted for their usual 
places 

have referred previously the tempera- 
ment and disposition these children. This 
varies considerably with the stage the dis 
ease. When the children are doing poorly, they 
are very irritable, but they respond treat- 
ment does their dispostion improve, until 
later they become pleasant, amiable and re- 
sponsive. This feature very characteristic. 

Many these children show varying 


‘amount pallor. The mucous membranes are 


quite pale and appear anemic, which leads one 


investigate the condition the blood, and 


one not surprised find anemia 
varying intensity. When consider the in- 
ability these children assimilate absorb 
types food very necessary their normal 
development, and the necessity for restricting 
many these desired foods, would sur- 
prising such condition did not develop. 
They usually show 
anemia the nutritional type, but 
having similarities the anemia pernicious 
differs from pernicious anemia 
that the indirect van den Bergh reaction low, 
there absence poikilocytosis, free hydro- 
acid usually present the gastric 
juice returns treatment, and the anemia 
This condition more frequent the 
long-standing and where the treatment 
has been inadequate. Megalocytes appear 
the blood smear and the red are larger 
than normal. would expected from the 
very poor absorption fat from the intestine, 
the blood fat the low low normal side, 
usually being about half the normal figure 
0.634 per 100 blood. Cases investigated 


gave blood fat about 0.360 per 100 
blood, and there was very little variation this 
figure, even after meal. All writers are agreed 
this point. 

studying the various dis- 
ease was noticed that any increase carbo- 
hydrate the diet caused increase diar- 
rhea fermentative type, and the 
child did poorly. This led the belief that 
besides intolerance fat there was also 
carbohydrate. The sugar toler- 
ance test showed this Chart 
shows the blood-sugar curves some five 


Chart and celiae blood sugar curves. 
grams levulose c.c. water, 


child grams glucose. Normal curve. 
Urine: sugar any time during tests, Shows 
evidence delayed absorption and assimilation, but 
marked improvement when both sugars are used. 


six cases our series which agree with those 
earried out elsewhere. indicates that there 
very slow absorption, and the curve flat. 
The high peak curve that normal child 
for therefore useless com- 
bine large amounts carbohydrate the diet, 
for this not only sets marked intestinal 
upset but the bulk not utilized. Some 
investigators have gone further than this and 
out sugar tolerance tests, using mix- 
ture dextrose and levulose equal quantities, 
and have found that this gives blood-sugar 
similar that normal This 
feature indicates the reason for the popularity 
ripe bananas the treatment these cases. 

Vitamin A.—This said fat-soluble 
vitamin, but strange that spite 
marked intolerance fat very few signs 
this vitamin exist any the 
either amongst our series that any 
other writer. There reasonable explanation 
this, unless that vitamin more 
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readily absorbed than the factor. The late 
Doctor Hess has brought considerable experi- 
mental proof against the anti-infective properties 
vitamin and deficiency this vitamin 
therefore not the explanation the tendency 
contract infections the upper respiratory 
and intestinal tracts. 

The study vitamin brings the con- 
sideration two phases, the signs de- 
such edema the feet and hands 
and the free fluid the abdomen, 
and (b) the picture macrocytic 
anemia. signs deficiency 
were seen our own few cases, and must 
quote other writers. states that 
has only seen the when the child was 
passing through the diarrheal stage, which was 
then likely due some biochemical change and 
has been seen ordinary diarrhea 


infants, well some cases nutritional 


anemia; others say that the edema 
rapidly with the administration vitamin 
but not state whether there 
ing changes the blood picture 
were found the series cases dis- 
ease occurring Montreal but number were 
seen the Birmingham Children’s Hospital 
confirming this, Parsons has found that this 
hyperchromie anemia changes rapid- 
with the administration marmite vitamin 
also has found that few not change with 
marmite but respond the administration 
therefore that there not only vitamin factor 
this but possibly factor 

All assume that rickets evidence 
vitamin deficiency, and since vitamin 
intimately associated with the 
absorption fat should expect find con- 
siderable evidence rickets. Here again there 
variance opinion, and this has been due 
the which the studies were made. 
Here Montreal none the cases studied 
showed any active rickets, but others have re- 
ported fair percentage these signs. might 
explained that during the periods growth 
our own eases, sufficient vitamin must have 
been provided and, since there fairly abun- 
dant supply sunshine, which has antirachitic 
properties, through good proportion the 
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year, this was very probably the explanation. 
During the winter months there was probably 
growth else the child obtained vitamin 
from some other source, which was more 
happy coincidence than any prearranged plan. 
Birmingham reports cases, but the writer has 
unpleasant memories the many dark smoky 
days spent there. saw case dis- 
ease boy nineteen years, whom there 
was very marked rickets, both past and present. 
Thus climatie conditions have much with 
this feature, the other preventative factor being 
inhibition growth, The change 
the low calcium type rule; this often 
deficiency the ionized for tetany 
feature that has been moderately common. 
5.9 mg. per cent, with phosphorus 3.57 mg. 
per cent without any rickets and the child show- 
ing signs tetany nor any apparent hyper- 
excitability the central nervous system. 


X-RAY 


all diseases where there nutritional 
disturbance, whether this lack the proper 
food inability make use absorb 
this food, particularly children, the imprint 
left the skeletal structure. The bones 
become rarefied and less shadow. 
There also decrease the number 
trabeculations, these being more loosely packed 
and therefore more distinct The 
cortex thinner than normal. This said 
due imperfect ossification rather than any 
washing out calcium from the Thus 
the bones are osteoporotic, atrophic, fragile, 
translucent, with moderately thin cortex and 
open trabecular mesh-work. Superimposed 
upon all this may x-ray signs rickets 
any stage, varying from early onset active, 
marked rickets. Ossification sometimes de- 
layed and several the cases studied have 
shown this. Another feature said due 
varying periods inhibition growth the 
presence transverse striations the neigh- 
bourhood the metaphysis. Thus with all 
these changes not surprising find the 
fractures, particularly the 
rachitie None our showed any 
fractures, but many the series showed the 
presence fine transverse lines striations. 
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Examination the urine shows few changes 
from the normal. Indicanuria found almost 
constantly, often quite marked, particularly 
the severe wasting types. There never any 
associated disease one more the organs 
the body with these features. 


since others have investigated and proved that 


bile normally and abundant quan- 


PATHOLOGY 


have had pathological material 
the present and can therefore give findings 


Fig. Normal; (B) showing transverse lines near metaphysis; 
(C) and (D) showing thin cortex, translucency and loose trabeculations. 


the three cases admitted the Montreal General 
Hospital, attention was directed the resident 
the ward the absence bile pigments 
both the urine and stool. unable explain 
what the significance this is, particularly 


our own, Others who have been fortunate 
this respect have found abnormalities 
any system the cause the disease. What- 
ever abnormal findings were present were 
result rather than cause. 


Fig. 


Fig. 


Fig. (Case 1).—(A) S.C., height 34”; weight Ibs. (B) Same child months after 
treatment started. Weight lbs. Note change disposition. Fig. (Case 2).— 
(A) Shows features intestinal infantilism; (B) sister normal child, aged years. 


. 
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associate the previous remarks with actual 
cases the following illustrates briefly some 
the outstanding features. 


CASE 


aged (Fig. 2.) This was little girl who 
was admitted with the complaints irritability, vomit- 
ing, foul diarrhea and poor development. was noticed 
that about eighteen months age she developed 
moderate upper respiratory infection, following which 
diarrhea commenced. She did not well from then on, 
irrespective the amount attention. She also became 
very irritable. The abdomen became larger, she grew 
weaker, and was longer able walk. The stools 
became large, very frequent, porridge-like and very foul. 
the time this infection she had developed 
normally. She was breast-fed for two months after birth 
and was then put cow’s milk formula. She sat 
seven months, walked fifteen months, and attempted 
talk eighteen months. She had had only few 
colds that time. cod liver oil orange juice 
was given until fourteen months age. There are eight 
other children the family, all alive and well, and 
other relatives are known have any similar condition. 

examination she was found inches 
height, and weighed twenty-three pounds eight ounces. 
The abdomen the level the umbilicus measured 
inches. The positive findings were bluish tinge the 
sclera the eyes, loose wrinkled skin, and practically 
subcutaneous fat. The muscles were atonic and 
poorly developed, particularly the The stools 
were large, foul and greyish. Cultures these proved 
negative for abnormal bacteria. The stool was analyzed 
and showed total fat per cent, neutral fat 
per cent, and fatty acids per cent. The urine and 
stool showed absence bile pigments with the 
Nayakama test. was abundant the urine. 
The blood showed red blood cells, 3,850,000; white blood 
cells, 10,600; hemoglobin, per cent. The smear 
showed small, pale, red cells with picture nutri- 
tional anemia. The blood calcium was 9.1 mg. per cent, 
and the phosphorus, 5.17 mg. per cent. The skiagram 
the bones showed these have washed-out ap- 
pearance, and thin cortex with very loose 
The Wassermann test was negative. 

This child did very poorly until blood transfusion 
was given. There had been initial fall weight 
pounds, but after the transfusion she responded 
the usual routine treatment. She recovered from 
chicken-pox while the ward without difficulty and was 
transferred convalescent hospital weighing twenty- 
five pounds six ounces after five months treatment. 


CASE 


M.P. (Fig. 3), aged years. This child was 
brought the hospital with the complaints failure 
grow, poor development, large abdomen and diarrhea. 
All these things made their appearance gradually, but 
her mother stated that she had always been small child 
and had had bowel upsets early her second year 
life. She had never done well irrespective any 
treatment given previously. She was first admitted 
hospital 1930 the age six years, weighing 
pounds. The complaints were weakness and loss 
strength. She was readmitted seven years, 
with the same complaints and weighing nineteen pounds, 
four ounces. The stool analysis showed total fat 
38.2 per cent, neutral fat per cent, and fatty acids 
per cent. The blood was 9.1 mg. per cent and 
the phosphorus 2.6 mg. per cent, while the blood fat was 
0.320 per 100 blood. The skiagrams were 
reported normal, The patient was readmitted 1933, 
aged years, weighing twenty-three pounds, nine ounces, 
with similar complaints and practically the same findings. 
She made almost response treatment while 
hospital. She was again admitted September, 1934, 
aged ten years, and was found thirty-eight inches 


tall, with weight twenty-three pounds, four ounces. 
She appeared thin, emaciated and pale. The were 
blue, the skin loose, and the abdomen very protuberant, 
having circumference nineteen inches. There was 
marked muscular atony, the buttocks were poorly de- 
veloped, and very little subcutaneous fat was present. 
The stools were large, porridge-like, greyish-brown, 
frothy and very foul. The total fat was 54.6 per cent, 
neutral fat per cent, fatty acids, per cent. Stool 
cultures were negative. The urine and stool showed 
absence bile pigments. The blood showed red blood 
cells, 3,290,000; white blood cells, 8,000; hemoglobin, 
per cent. September there was blood calcium 
7.8 mg. per cent, and phosphorus 2.5 mg. per cent. 
October the was 5.9, with phosphorus 3.26. 
increase the amount calcium the blood was 
obtained with the administration viosterol, even when 
given high minims twice daily. December, 
with the aid the quartz lamp and calciphos 
tablets, the reached 9.8 mg. per cent, with 
phosphorus 3.5 mg. per cent. The blood sugar tests 
showed hypoglycemic curve. The Wassermann test 
was negative and skiagrams the bones showed them 
washed out with loose trabeculations and thin 
cortex, with number transverse lines near the meta- 
physis. 

The child gradually improved hospital low 
fat and carbohydrate diet, and was given well the 
vitamins and abundant quantities, with 
quartz lamp therapy twice weekly. She was discharged 
weighing twenty-seven pounds eight ounces, and has con- 
tinued gain under supervision the Out-patient 
Department. She now weighs thirty-three pounds six 
ounces. 


CASE 


R.C. This child, aged two years, was admitted with 
complaints diarrhea, severe cough and because 
her dwarfed appearance. Three days before admission, 
she developed severe associated with marked 
cough. birth she weighed eight pounds and was 
breast-fed for two months, after which she was admitted 
the hospital for diarrhea and cough. Apparently she 
did poorly, with response the treatment given, and 
stayed there eight months with diagnosis being made. 
After her discharge she was kept home, having fre- 
quent colds and numerous attacks diarrhea. 
weight remained stationary and her development was 
very poor. She was admitted the Montreal General 
Hospital September, 1934, and her examination pro- 
vided the following positive findings. Her height was 
inches, with weight fifteen pounds three and 
one-half ounces. The abdominal circumference was 
inches. She appeared pale, small and stubby, but 
slightly fat. The abdomen was very prominent. The 
sclere were blue, the skin loose, and the muscles were 
very atonic. The stools were large, foul and pasty. 
Cultures these were negative, and analysis showed 
total fat 9.7 per cent, neutral fat per cent, and 
fatty acids per cent. The urine and stool showed 
absence bile pigments. The urine contained 
abundance indican. counts showed 
red blood cells, 4,300,000; white blood cells, 9,500; 
hemoglobin, per cent; and the blood picture was that 
nutritional anemia. The blood chemistry showed 
12.5 mg. per cent and phosphorus 3.75 
mg. per cent. The Wassermann test was negative. 
X-ray showed the bones washed out, with thin 
cortex, with loose trabecule and several fine transverse 
lines near the metaphysis. 


This child was put the ordinary routine treatment 
restricted fat and carbohydrate diet and gained 
steadily. She was transferred elsewhere weighing nine- 
teen pounds four ounces, and has continued gain 
pounds whilst attending the Out-patient Department. 
She also survived attack chicken-pox without any 
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ETIOLOGY 


First, consideration the intestinal tract, 
which one suspects because the usual diar- 
search. Cultural findings have been negative 
and abnormality any the intestinal 
secretions has been found. Bile apparently 
sufficient and normal quantities, and 
also normal character. Fat-splitting 
found fairly normal, based more other 
investigations than our own, but without suffi- 
cient variation establish this the cause. 
Enzyme action the intestinal tract has been 
normal throughout, and positive find- 
ings were noted the digestion and breaking 
the principal foods, carbohydrate, fat, and 
protein, one would suspect some defect the 
this has revealed nothing, and the presence 
normal lacteal tree has been demonstrated 
Doctors Neale and Metabolic findings 
point suspecting finger both 
and fat, but these can reasonably explained 
defective absorption from the intestinal tract. 
Gastrie secretions have been found normal 
and free hydrochlorie acid has been found 
fairly normal quantities. Defects pancreatic 
activity both external and internal secretion 
ean ruled 

Blood changes when present are seemingly 
the result improper absorption the neces- 
sary food substances, are due the fact 
that these foods cannot given because the 
danger upsetting the child’s digestion. There 
are many defective links the process 
absorption diet that one would surprised 
changes the blood were not present. The 
fact that the administration vitamin 
changing the hyper- 
picture normal one many cases, 
indicates lack this necessary factor some- 
where the diet, for the anemia usually re- 
sponds readily when vitamin concentrated 
form such marmite and beminal 
Those that not respond this treatment 
react desiccated gastric must 
remembered however, that the giving these 
substances does not cause any change the 
salient features nor the general course the 
disease, any more than the giving orange 
juice when seurvy superimposed 
disease. disease apparently not de- 


disease, least far our present 
knowledge vitamins goes. The administration 
the various vitamins prevents and removes 
the superimposed these de- 
ficiencies but does not cure disease. 

surmise the actual cause and eventual 
discovery active, rapidly, effective cure 
seems centre interest that point the 
intestinal tract midway between the completion 
digestion and the point actual absorption. 
Whether this defect anatomical biochemical 
remains seen, but believe that will 
the biochemist that must turn find the 
ultimate cause and the resultant effective treat- 
ment. The fact that over long period 
time with diet and vitamins the chief weapons 
attack the defect eventually rights itself 
slowly, and the body able its own power 
remedy whatever may the original cause. 
very probably due number factors 
rather than one alone, Certainly the investiga- 
tion the child’s history from birth the 
onset the disease does not give any clue re- 
garding the specific for the history does 
not differ any one feature from that 
hundreds other normal children. 


DIAGNOSIS 


The important point, and one which will 
found most value, biochemical one. 
the absence any known definite infection, 
particularly the alimentary tract, the stool 
the child normal diet contains, 
average, more than two grams fat per 
This fat practically always normally 
split into fatty acids and neutral fat. The 
neutral fat usually not over per cent 
the total fat. Fat the stool may be, pointed 
out, large percentage the dried stool. 
speak this biochemical point first, because 
the presence chronic diarrhea child, 
where infection has been ruled out, analysis 
the stool will give the diagnosis 
long before the clinical picture presents itself. 
This picture develops gradually, more 
characteristic with the advance the disease, 
and not long before have added the 
findings profuse, foul smelling, 
porridge-like stool, protuberant abdomen, atonic 
muscles, marked gluteal atrophy, general wast- 
ing, pallor and repulsive, miserable disposition. 
The diagnosis this stage, course, prac- 
tically self-evident. 
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peritonitis, sprue, and infective 
diarrheas should ruled out. 

Briefly, the advanced case disease 
relatively easily diagnosed. The diagnosis 
the early case much more difficult, but the 
problem approached securing early stool 
analysis and culture, whenever there the his- 
tory stubborn, resistant intestinal upset, 
the task becomes much Wherever pos- 
sible, sugar tolerance test tends establish 
more definite diagnosis. Coupled with this, 
the history intolerance fat carbohydrate 
foods and the usual features, with the 
development signs vitamin de- 
ficiency, especially that vitamin leads one 
more secure diagnosis. 


TREATMENT 


The first step put the child diet 


comparatively free from fat and carbohydrate, 
and easily tolerated. Skim protein milk best 
meets these requirements, and the first 
stage. made adding calcium 
protein milk powder, twenty grains each 
ounce skim milk, preferably dried skim milk 
solution. make more palatable saccharine 
may added. The child will probably take 
the mixture much better sweetened this 
way. The patient kept this mixture until 
the stools become firm and few number, 
preferably not more than one daily, and can 
stool becomes formed. Next, proteins are 
added the form fat-free broth bovril, 
white egg, curds made skim milk, custard 
made without sugar and with skim milk, but 
very little egg. tolerated, other foods are 
added slowly, such the white meat chicken 
the meat rabbit obtainable. Keeping 
mind the toleration the child, the third 
stage reached, that is, the adding 
hydrates. The first added that 
contained ripe bananas, this being per 
carbohydrate fruit, the carbohydrate 
which levulose. Occasionally, carbohydrate 
added earlier the course diet, being 
measured for convenience one, two three 
bananas, and daily. One may give 
eight ten bananas daily, adding the extra 
ones slowly. the child improves, the fol- 
lowing may added, twice-toasted bread, 
zwiebach, and later other and 
proteins, such well cooked cereal, rice, 


cheese and red meats. Peculiar mixtures are 
made up, but the child usually takes them with 
relish. The following diet the one used 
hospital and which the children were dis- 
charged attend the Out-patient Department 
regularly. 


chicken, twice baked toasted 


bread, whole egg, skim protein milk, sweetened with 
saccharine. 


Dinner.—Soup—fat free, bovril, lean chicken, 
twice baked bread, puree green peas, skim milk 
custard, cheese, skim protein milk, one banana. 

Supper.—Twice baked bread, white fish finnan 


haddie, skim milk custard, one banana, protein skim 
milk, 


More bananas may used than this diet 
contains. The patient for whom this was pre- 
pared had tired many bananas, which had 
been given for long time previously, hence 
their limitation. The diet contained all about 
1,400 1,500 and seemed well 
tolerated, with but one stool daily. This was 
about fifty sixty calories per pound body 
weight per day. 

Vitamins and are essential and are given 
the form viosterol, ostogen, ergosterol, ete. 
solid vitamin preferable, obtainable. 
the only form present manu- 
factured this country, far the writer 
aware, and combination the salts 
and phosphorus combined with vitamin 
each tablet containing some 1,250 vitamin 
units. Frequent checks should made the 
blood and phosphorus, and, should these 
low, the vitamins should augmented 
quartz vapor lamp treatments 
often may thought necessary, usually two 
three times per week, especially during the 
winter months. 

Vitamin given the form ‘‘beminal’’ 
‘‘marmite’’, acts improve the appetite and 
prevent the onset anemia. readily 
taken all patients, Marmite vitamin 
concentrate made from yeast and malt extract 
containing both vitamins and B,, and very 
popular England. oftens forms part 
the daily diet children, being used frequently 
spread upon bread and butter. Beminal com- 
pound, Ayerst MeKenna and Harrison pro- 
duct, cereal concentrate containing vitamins 
and B,, and obtained from wheat germ 
and brewer’s yeast. One and one-fifth grains 
iron and one-twentieth grain copper 
added each fluid Vitamin any 
form being readily tolerated given orange 
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juice and causes digestive disturbance. 
practically all cases necessary supply 
iron, and this given the form ferro- 
preparation combined with beminal, 
ferrum redactum, grain daily. 

The use blood transfusions comes this 
point and has been found great 
service many where all other measures 
have failed. Its effect has been striking and 
many patients who had very grave prognosis 
can date the change toward improvement from 
the very day the first transfusion was given. 
particularly useful during the very severe 
stage diarrhcea where the child pale, list- 
less, and exhausted from the frequent watery 
and profuse stools. has seemed the one 
and only agent which has given 
change for the better, the final straw which 
life has and found supporting. One 
our patients, the only one who seemed 
extremis showed gradual but steady gain 
from the time the blood transfusion was given, 
all other measures having failed. The thera- 
peutie effect the blood transfusion not 
wholly understood, but certainly, besides im- 
proving the anemia, some factor seems 
supplied the patient which has been 
missing. The results obtained are greater than 
those ordinarily obtained where increased blood 
volume and alone are desired. 

Finally the entire treatment requires pa- 
tience, and one must not become discouraged, 
for there will many remissions before the 
patient shows continued 
tions must out for many years. 
General improvement manifests itself 
weight and height without any 
inerease the abdominal circumference. 


PROGNOSIS 


What expected these children? 
How will they stand the place they will 
expected fill? 1933, when reviewing 
these cases with the assistance Doctors 
Smallwood and Neale under the guidance 
Parsons, saw fairly large number 
who had been under treatment for period 
from eight twelve years. All showed very 
favourable outlook which was most encourag- 
ing when one considers the immense amount 
and work the part those who had 
watched and directed treatment. Many, 


fact all those old enough work, were doing 
their full day’s work. Less than per cent 
had and among these were many 
who had come for treatment the worst stage 
the disease. 


CONCLUSION 

all should constantly the 
for possible and sure that 
many more will found. After diagnosis 
has been made the patients should sys- 
tematically followed and kept under constant 
supervision for many years. the autumn and 
winter months especially, regular investigations 
and phosphorus content the blood 
should made, not sufficient give 
vitamin and content with that. the 
case M.P. well illustrates, one may feel that 
everything necessary being done for the well- 
being the child, yet because the poor 
absorption fat, the desired effect not 
secured, and response only obtained when the 
ordinary lines treatment are augmented 
quartz lamp therapy. With study, dis- 
ease holds considerable fascination because 
its great variety aspects. 


desire thank the Montreal General Hospital, 
the Children’s Memorial Hospital, and Royal Victoria 
Hospital for their courtesy making their records 
available me. have appreciated the cooperation 
and kindly suggestions various members the staffs 
associated with each hospital, particularly the 
Montreal General Hospital, permitting carry 
out many tests these The kindly cooperation 
the departments Biochemistry and Dietetics, and 
the X-ray Department the Children’s Memorial Hos- 
pital greatly appreciated. 
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ENDOMETRIOSIS THE LARGE BOWEL* 


Consulting Surgeon, Winnipeg General Hospital, 


Winnipeg 


the large bowel, though 

rare condition, oceurs with sufficient fre- 
quency place among the important benign 
lesions the colon and rectum. During the 
past twenty years have seen endo- 
metriosis the large bowel, and during the 
same period 200 carcinoma the colon 
and rectum. 


For half century endometriosis under 
various names has engaged the attention the 
medical profession, especially gynecologists 
and pathologists. 1860 de- 
‘‘adenomyomata the uterus’’. Sub- 
sequently tumours endometrial structure 
were found involving various pelvie and ab- 
organs, and these growths 
implants, especially those involving the large 
bowel, that wish discuss. 

endometrioma may defined tumour 
composed aberrant endometrial cells which 
undergo periodic changes corresponding the 
menstrual may almost any- 
where the female reproductive organs, but 
has also been found numerous other adjacent 
structures. Endometriosis term used 
denote the presence more than one endo- 
metrioma. 

The nomenclature the condition exten- 
sive, and should simplified. The follow- 
ing names occur the (1) Adeno- 
myom, von and 
others); (2) adenomyosis, and the 
school); (3) adenomyosis interna, 
(in the uterine body); adenomyosis externa, 
(for (4) adenosis, there be- 
ing absence muscle fibres those occurring 
outside the uterus; (5) salpingitis isthmica 
nodosa (Chiari*), suggesting inflammatory 
eause and originating the Fallopian tubes; 


Presented the joint meeting the Canadian 
Medical and American Medical Associations 
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(6) adenofibromyoma (7) 
adenomyoma endometrial type, 
(8) miillerianoma and (Baily’), 
suggesting embryonal origin from the 
duct; (9) endometrioma 
or, the suffix objectionable, 
the more correct may used; (10) en- 
dometroid tumours; (11) endometriosis, (Samp- 
more correct term, considering there 
usually more than one lesion. 

Apart from the uterine body, where endo- 
metrial tumours most frequently, they 
have also been found (Fig. 1): (1) the 
pouch Douglas and recto-vaginal septum; 
(2) the utero-vesical pouch 
tumour) (3) the angle the tubes 
and uterus; (4) and about the ovaries; (5) 
the internal inguinal ring and inguinal 
(6) the umbilicus; (7) the posterior 
sheath the rectus muscle; (8) the rectum 
and colon; (9) the ileum; (10) the 
appendix; (11) the incisional scars the 
abdominal wall, principally below the umbili- 
cus, but very above it; (12) the 
vulva and Bartholin gland 


CHARACTERISTICS ENDOMETRIAL IMPLANTS 


the female pelvis and certain nearby structures. 

Inflammatory reaction, with fibrosis and ad- 
hesions, marked characteristic. Either two 
adjacent surfaces become sealed together en- 
closing the implant, rectum be- 
adherent the posterior surface the 
uterus, the peritoneum, mobile, may infold 
itself over the implant, thus surrounding and 
isolating from the free abdominal 
seen implants the sigmoid (Fig. 3). 
This attempt the peritoneum extra- 
peritonealize the tumour. his ex- 
perimental work has noticed the 
nomenon occurring with implants the pleural 
and which extra-pleuralization 
the endometrioma. 
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has been observed that ectopic endometrial 
implants most frequently places where 
the peritoneum folded irregularly, 
along the attachment the small 
bowel, the umbilicus, (c) internal in- 
guinal ring, the anti-mesenteric border 
the sigmoid where there are many folds 
the peritoneum, (e) the attachments the 
epiploic appendices, and, (f) the pouch 
Douglas. 


The inflammatory theory (Chiari, 
1887 discovered inflammatory con- 
dition the tubes which designated 
isthmica nodosa’’, but which actu- 
ally resembled adenomata because prolifera- 
tion the tubal mucosa into the tubal wall. 
He, therefore, concluded that the endometrio- 
mata observed weré variations the 
inflammatory process. 


Fig. 1—Showing the various locations which 


endometriomata have been found. 


Fig. 3.—1. Endometriomata. Serosa. Mucosa. 
Segment bowel removed showing two endometrio- 
mata. Note the great thickening the musculature 
the bowel wall, the intact mucosa, and the infolding 
the serosa. 


Inerease size the menstrual phase, often 
with pain and sometimes bleeding, char- 
acteristic and suggestive feature. They have 
marked resemblance malignant tumour. 
This has been noted many writers the 
subject and source erroneous diagnoses. 
Endometrial implants have been found only 
women. 


Fig. the location which 
endometriomata were found series, 
there being three the lowest mark. 


von Recklinghausen’s? (1896) Wolffian 
theory was based the fact that the Wolffian 
and Miillerian ducts cross each other the 
isthmie portion the Fallopian tubes. 
thought this explained the fact that many endo- 
metriomata were found this region. Support 
was lent this view the morphology 
endometriomata, namely, their resemblance 
the structure the mesonephros, the cells 
being clumps very much like the glomeruli 
the kidney. 

The Miillerian theory 1897). 
There are many advocates the Miillerian 
theory—Cohnheim’s theory ‘‘cell 
rests’’. order explain the bizarre distri- 
bution these interesting growths one may 
find inspiration and some truth from 
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the embryology the parts involved. Arey 
his introductory remarks the chapter 
the development the urogenital system says, 
history each system complicated. 
Some organs result from the association 
structures originally separate and even remote. 
Other parts appear, only disappear after 
transitory existence during which they may 
never have functioned. Still other structures 
designed for one purpose abandon their original 
destiny and are turned new uses’’. When 
consider the intimate and complicated re- 
lationship the embryo between the 
lerian and Wolffian duct, the Wolffian body, the 
genital ridge, the urogenital sinus, and the hind 
gut, one can appreciate that here state 
affairs par excellence for the fulfilment the 
requirements Cohnheim’s theory em- 
cell rests. the Miillerian theory were 
correct should expect find endometrial 
tumours both sexes, since the early em- 
bryo the duct large the male 
the female. course, against this con- 
tention may argued that the male does not 
possess the ovarian hormones which seem 
have such definite influence the growth 
endometriomata. 

(1898) serosal metaplasia theory, 
supported Novak and Meyer, was based 
the assumption that the endothelium, 
when inflamed irritated could revert the 
type and produce Miillerian tissue. 

Sampson’s argues that 
most endometriomata are due implants 
shed endometrium into the abdominal 


cavity via the Fallopian tubes during the. 


menstrual One the most important 
arguments favour this view that endo- 
metriomata have been found oceur only 
Experimental evidence support 
the theory found the work 
and both whom have been able 
produce rabbits tumours similar endo- 
metriomata implanting endometrial 
the peritoneal and pleural Many 
endometriomata are associated with chocolate 
the ovaries, the structure which 
strongly resembles endometrium. readily 
seen that transplanted endometrial cells would 
easily find lodgement the opening 
ruptured Graafian From this focus, 
once the cells have begun grow, the endo- 


metrial cysts thus formed may rupture and 
give rise intra-peritoneal implants. 

Arguments against Sampson’s theory are 
based the finding endometriomata sites 
apparently outside the peritoneal cavity, 
e.g., the inguinal region, the umbilicus, 
the recto-vaginal septum, and the vulva. 
believe that growths even these remote and 
unusual situations can explained Samp- 
son’s theory, which more, think, than 
himself admits. 

Those the inguinal region have 
all probability been lodged patent peri- 
toneal pouch covering the round ligament (canal 
Nuck). are all familiar with the view 
that such pouches may exist unrecognized for 
years, until some sudden muscular strain results 
herniation bowel omentum into the 


endometrial cells set intense inflam- 


matory reaction the canal would become obliter- 
ated the abnormal cellular 
wise, endometrial tumour the umbilicus 
may implant into the sae umbilical 
hernia, such hernias being often small and un- 
recognized, Dr. Meindl, excising 


endometrial tumour this region, had repair 


associated umbilical hernia.* number 
saes have been quoted 

Tumours the septum are 
probably due deposits low pouch 
Douglas; the tumour develops produces 
peritoneal reaction which seals off the lower 
end the The pouch Douglas may 
extend deeply between the vagina and rectum, 
fact, the embryo reaches the female 
dominal incisional scar undoubtedly due 
the accidental implantation cells during 
operation, and endometrioma the vulva 
may readily due implants trauma- 
tized area, the trauma being due abortion, 
confinement operation. 


said the beginning, have seen all 
and Three these involved the recto- 
vaginal septum, the recto-sigmoid, and the 
sixth had two tumours situated respectively 
the upper part the rectum and the lower 
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part the sigmoid (Fig. 2). addition 
these have seen with con- 
fréres several other cases. 

Dr. John Armour, Montreal, wrote 
obstruction the ileum due endometrial 
tumour.* Through the courtesy Dr. Daniel 
Nicholson saw specimen appendix 
containing endometrial tumour. The patient 
had periodic intestinal hemorrhages which 
ceased after surgical excision the appendi- 
ceal mass. Dr. Meindl kindly showed 
tumour the umbilicus which removed 
and which had bled with each menstruation. 
structure embedded fibrous tissue. Dr. 
Stewart stated that saw two endo- 
metriosis the bladder Ringlab’s 
Berlin. From study this subject was 
able tell him where they were situated, 
namely, the posterior wall the fundus 
the bladder, due implants the utero- 
vesical pouch. similar case recorded 
and others Keene and 


DIAGNOSIS ENDOMETRIOMA THE LARGE 
BOWEL 


The point the history all these 
patients, the one that should always suggest 
the possibility, that the symptoms are greatly 
intensified during the menstrual period. The 
history given case depends the situation 
the tumour. Since are dealing with the 
large bowel, the symptoms will vague ab- 
dominal pain, perhaps accompanied lower 
cramps, constipation, or, the lesion 
the recto-vaginal septum, pain 
tion. All these symptoms are worse the time 
the menstrual period, and indeed may 
entirely absent between periods. Complete in- 
testinal obstruction due endometrial implants 
very late and exceedingly rare occurrence. 

all these the abdominal pain and 
constipation suggest the colon. 
mass may felt rectal abdominal ex- 
amination, which will lend support the diag- 
nosis suggested. tumour the recto-vaginal 
septum can felt the posterior vaginal 
fornix well rectal examination. 
examined through the vaginal speculum bulg- 
ing only may seen, some puckering the 
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one more submucous nodules, 
which may bluish due their 
old menstrual blood. Investigation 
the sigmoidoseope fails confirm the sus- 
picion because endometrial im- 
plants are generally small and, unless seen 
the time the menstrual produce only 
insignificant bulging the bowel mucosa, 
which the presence folds and angles the 
rectum and sigmoid may readily overlooked. 
Indeed, may impossible introduce the 
instrument into the sigmoid because adhe- 
sions impairing mobility, because the pain 
produced when one attempts straighten out 
the bowel. Similarly barium enema will 
usually contribute but little evidence the 
diagnosis, the tumour produces obvious 
filling defect the film, 

Finally, even exploratory laparotomy the 
appearances presented may definitely resemble 
those scirrhous From the be- 
ginning one has suspected If, 
however, the pre-operative diagnosis has been 
uterine adnexal mass the discovery 
laparotomy tumour the bowel comes 
surprise. From the peritoneal surface 
the lesion presents puckering the serosa and 
searring almost identical with that produced 
scirrhous carcinoma. Until one thinks 
endometrioma the features are those early 
scirrhus. However, there are three significant 
which known and looked for save 
the operator from the pitfalls wrong diag- 
nosis. First, the stricture does not tend 


produces puckering the serosa 


rather than the appearance string tied 
around the gut which characteristic 
malignaney. Secondly, the tumour can 
lifted button the bowel wall and 
moved without moving the whole segment 
the colon rectum. course, one recognizes 
that all these features might presented 
very early carcinoma beginning the anterior 
wall the bowel. Such early carcinoma 
should, however, seen the mucosal side 
ly, though early carcinoma this not 
significant, there are enlarged lymph glands 
the drainage areas. These three observations, 
voupled with the history pain only 
at, aggravated by, the menstrual period, 
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should one ask for the aid patho- 
logist, available, before embarking upon the 
radical procedure required for malignant 
lesion. 

These differential points apply only small 
endometrial tumours limited the bowel wall. 
Large pelvic endometrial masses have. been en- 
countered which the uterus, tubes, ovaries, 
and bowel have all been involved. These are 
well deseribed Cullen and others. 


TREATMENT 


radiation with x-ray 
radium the tumour practically valueless, 
because endometriomata are composed well 
differentiated adult cells and are, therefore, 
definitely radio-resistant. has been found 
that either surgically deep 
x-ray therapy, will cause recession 
endometrioma and complete relief symptoms. 
The age factor, therefore, becomes the most 
important one deciding the method treat- 
‘ment. 

X-ray treatment can applied effectively 
and without risk, and for these reasons should 
the method choice woman near the 


end of, past, the child-bearing age. 


young woman there are two reasons why 
surgical removal the tumour should 
regarded preferable radiation the 
ovaries conservation the child-bearing 
and avoidance the troublesome 
symptoms acute menopause. 

operations such would 
tumour should have part the management 
endometriosis, view its benign nature. 
Surgery should conservative, namely, the 
local removal the tumour only. There 
necessity for removing the bowel wall widely 
beyond the tumour for excising gland- 
bearing areas, the tumour always localized. 
The question resolves itself into one exact 
diagnosis, either before during the operation. 

with transverse suture 
the bowel and omental graft, will the usual 
procedure the removal these nodules. 
the tumour the sigmoid rectum rubber 
tube extending from above the suture line and 
out through the anus would guard against 
tension due gas. When dealing with tumours 
above the sigmoid safety valve the form 


desirable. Should the mass 
large, causing obstruction, preliminary 
colostomy would have not seen 
endometrioma large enough cause ob- 
struction. 

Conditions have been found laparotomy 
where all the organs the pelvis, including the 
rectum and sigmoid, were matted together with 
dense adherent tumour masses due endo- 
metriosis. The adhesions these cases are 
extremely dense and firm, much more than 
disease. Attempts surgical removal such 
endometrial conditions have invariably been 
regretted. were encounter such ease 
should temporary colostomy, and rely 
sterilizing doses deep x-ray therapy, regard- 
less the age the patient. 

There are two facts regarding this 
disease which should prominent one’s 
mind the plan attack evolved given 
first that benign lesion, and, 
secondly, that the great majority cases 
cessation ovarian function followed 
atrophy the tumour. 


far observation and reading 
goes, Sampson’s implantation theory, with the 
tendency these implants have become 
extra-peritonealized and extra-pleuralized (ex- 
perimentally), best explain all the locations 
which these extra-uterine tumours have been 
found. 

Endometriosis should constantly kept 
mind when tumour the bowel wall 
encountered during pelvic abdominal 
operation, when exploring for suspected 

Although the condition mimics malig- 
and treatment benign lesion accordingly 
instituted. temporary may 
some required, but permanent 
colostomy, never. 
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CHRONIC GLANDERS* 


ontreal 


HUMAN glanders rare disease. 

(1905), very excellent monograph 
this subject, collecting reports 
153 cases that time. (1921) be- 
lieves that only cases glanders occurred 
Germany during the war. (1933) 
states that the Ukraine, where the 
rare disease man. the district about 
Constantinople said that per cent 
horses give positive mallein reaction, yet 
human glanders rare there. 

Glanders infective and contagious 
disease, occurring most parts the world, 
and caused mallet. affects, chiefly, the 
horse, mule and ass, and communicable 
man. may contracted inhalation, inges- 
tion, direct inoculation the organism 
into the skin mucous membrane. When 
leads systemic disease, frequently associated 
with nasal and involvement the lungs, 
known ‘‘glanders’’; when the lesions 
are limited the skin, known 
Both are manifestations the same disease. 
Both types the disease may co-exist the 
same individual, and may acute 

Since 1906, there have been some reports 
glanders the literature, which have been 
able trace. few notes some these may 
given. 


case chronic glanders developed 
the disease result contact with human case. 
The infection developed the elbow, with purulent 


The Canadian Chairman’s Address the Section 
Dermatology and Syphilology, combined meeting 
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exudation the joint. The patient then developed ulcers 
the gums, followed involvement the soft 
palate, the posterior pharyngeal wall and the fauces. 
Extension the upper lip, with ulceration, 
Strauss’ inoculation test was positive, and Hoffmann 
obtained, means modified Wassermann reac- 
tion, positive complement fixation with antigen 
mallei. 

Dudgeon, Symonds and Wilkin5 reported the case 
man who developed abscess the lower end 
the right humerus, followed during the next four 
months many more abscesses over the body. There 
was evidence nasal discharge, nor was contact 
with horses were demonstrated 
only after repeated passages through guinea pigs. 
There was negative complement fixation reaction 
the first but strong reaction was obtained 
two months later, and high titre agglutination. 
stresses the value complement fixation and ag- 
glutination reactions. 

reports case nasal glanders success- 
fully treated with auto-vaccine. The initial onset was 
influenzal, followed ulcers (furunculoid type) 
the legs and nose, associated with deafness. three 
years, the nose had been destroyed, and there was much 
the upper lip. Diagnosis was established 
on: complement fixation test positive; (b) glanders 
bacilli found the tissues; (c) positive guinea pig 
inoculation with Strauss’ reaction; ophthalmic mal- 
lein test positive. Twelve injections auto-vaccine 
were given, with gradual increase the dose every 
three four days. Fever reactions were present. 
The ophthalmic mallein test was negative after completion 
treatment. Recurrence followed within two months, 
with unstated results. 

reported the case man whose in- 
fection began with fever, bronchitis and infiltrations 
the tissues the leg. Foci developed 
other areas. Guinea pig inoculations were positive 
for glanders. The agglutination test was positive 
dilution and the complement fixation test 
was negative during the formative stage, whereas 
later, during the healing stage, the agglutination test 
had entirely normal value, and the complement 
fixation was positive. This fact has been noted 
horses, namely, that the formation agglutinin and 
amboceptor not hand hand. 


reports series three cases, which 
occurred epidemic Manitoba 1922. Many 
horses were affected with the disease. His first case 
showed five six discharging sinuses the right 
leg. The was isolated from the pus. Follow- 
ing injection anti-mallein serum one month all 
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discharge had ceased, and the sinuses had completely 
healed. The total duration the disease had been 
one year. The complement fixation test was strongly 
positive. recurrence developed two months, with 
abscesses the elbow and The doctor at- 
tendance the case developed infection the 
index finger, result contact. mallei were 
identified. Serum treatment was instituted and cure 
resulted within two months. noted that 
where the disease had been diagnosed early and anti- 
mallein serum used the results were excellent. 

Rateau® states that glanders may classically 
considered follows: Acute with violent 
general symptoms resembling typhoid; (b) acute 
primary glanders beginning with picture like acute 
articular rheumatism; (c) chronic sometimes 
isolated, sometimes associated with glanders; (d) chronic 
glanders following chronic farey chronic primary 
glanders. 

states that the disease may remain 
latent for long periods and believed that would 
advisable keep patients under observation for 
many years, stimulating their resistance the use 
vaccine and proper methods. 

Balogh11 emphasizes the difficulties found 
mortem diagnosis glanders, acute, subacute and 
chronic. did autopsies seven cadavers. Diagnosis 
was made before death three the cases. the 
other four clinicians had diagnosed variola vera, 
sepsis unknown origin, tuberculosis with chronic 
suppuration due hyphomycetes, and pulmonary 
phthisis, and later sepsis due the tubercle bacillus. 

Post-mortem diagnosis section staining possible 
perience) only because the patients usually die new 
and fresh exacerbations the disease. The acute 
changes the lungs, the early days the disease, 
are likely become modified and lead the clinician 
make diagnosis pulmonary tuberculosis. the 
fourth case, Balogh did not have his suspicions 
glanders raised the usual picture odd 
lobulated, desquamative, necrotic, bronchial pneumonia, 
articular suppuration, but the acute exacerba- 
tions the original skin lesions. His assumption was 
fully confirmed bacteriological findings. chronic 
cases one can count progressive, severe necrotic 
inflammation the trachea, the main bronchus and 
several branches. 


Contact with horses is, rule, necessary 
for the glanders human beings. 
is, therefore, commonly dis- 
ease—a point aid diagnosis. 
groom, soldier, coachman, horse trainer, patho- 
logist, physician and butcher. Inquiry 
nasal discharge, submaxillary enlargements and 
the necks horses should 
made. man the virus may make entry 
through abrasion the skin, frequently fol- 
lowed lymphangitis and then nodules along 
the course the vessel other 
parts the body. Glandular enlargements may, 
but only rarely, break down. The mucous 
membranes, particularly the nose, but also 
the mouth and genital tract, may frequently 
become involved. The conjunctiva the eye 
has been the point entry some 


some other cases the site entry may not 
found, and the disease may start acute 
infection, simulating respiratory disease, typhoid 
fevers. 

Acute and glanders vary the in- 
tensity the process. Acute glanders prac- 
tically always fatal; small percentage 
recovery, although the disease may long 
drawn out, over years. Chronic glanders 
characterized frequently periods acute 


exacerbations the process. Where the 


makes its entry through the skin, the primary 
lesion vesiculo-pustule. Where the disease 
acute, severe inflammation, with edema and 
neerosis, associated with prostration, 
pyemia and death. Generalized eruptions 
the skin may the pustular and crusted 
types, along with and formation, 
which may coincide with phenomena. 
Where the disease tends chronic the signs 
inflammation are shown locally 
marked infiltration, which goes abscess 
formation and with, frequently, tend- 
ency fibrous tissue formation, Great destruc- 
tion tissue usually results, the outcome 
lesions. foci develop 
monly other parts the body, particularly 
the subeutaneous and intramuscular tissues. 
the leg. Inflammatory processes the 
nose tend invade the fauces and throat, and 
much destruction results both soft and bony 
tissues. Where the joints are involved the 
ture tends be, first, that rheu- 
fever, but the involved joints tend 
purulent. The lungs may involved, 
primarily secondarily, bronchiolitie pro- 
cess, with numerous consolidations simulating 
develop, where generalization supervenes, the 
spleen and liver. have been noted 
the brain, causing signs meningitis. The 
gastro-intestinal tract rarely involved, but the 
organism has been found ease gastric 
disease the viscera may 

Robins states that there essential dif- 
ference between and acute glanders, 
except the severity the process. has 
been frequently attested the literature that 
the the organism exceedingly 
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variable, Relative inactivity common 
glanders, and the disease may remain 
localized, but frequently associated with 
periods exacerbation and extension. This 
phenomenon glanders. further pointed 
out that periods latency are not unusual, 
lasting over period some years. The disease 
simulates and syphilis this re- 
gard. The period acute glanders 
commonly days, but the chronic 
forms may many weeks. 

should sought for the dis- 
from open lesions. may demon- 
strated easily acute glanders and the acute 
glanders, where the disease more 
less stationary, exceedingly difficult 
demonstrate the organism. the 
has been demonstrated tissue sections, 
but this Cultures should made 
glycerine agar and potato, and inoculation 
pus should made intra-peritoneally into 
male guinea pigs, The characteristic Strauss’ 
reaction should looked for. The organism 
may feeble that two three passages 
through guinea pigs are necessary raise its 
virulence. Certain other organisms, notably 
those the brucella group, may also give the 
Strauss’ reaction. 

The mallein reaction specific horses, and 
its specificity has been carefully worked out. 
the other hand, Topley and state 
that man the mallein test has been used 
few that difficult gauge its value. 
Robins, his monograph, reports number 
cases where the mallein test was negative the 
presence proved glanders. few 
the other literature are also reported nega- 
tive. This may possibly due the very low 
pathogenicity certain strains the organism, 
inasmuch the virulence the organism 
exceedingly variable. positive mallein reac- 
tion not urticarial, erythematous lesion, 
but marked and inflammatory re- 
sponse, characterized local erythematous 
swelling with and infiltration lasting 
forty-eight hours, and associated with systemic 
reaction and fever. 

Topley and Wilson state that the complement 
fixation test the most reliable laboratory test. 
According Reinhardt (1919), there are faulty 


positives per cent healthy horses, and 
faulty negatives per cent glandered 
horses. Watson® found complement fixation 
specific high titre three proved 
has observed the reaction small number 
normal human sera. further series 
both healthy human sera, and also 
other human pathological sera, being in- 
vestigated. Topley and Wilson state, apparently 
referring horses, that the best combination for 
proof the disease the complement fixation 
test and the conjunctival mallein reaction. 

The agglutination test also used, but its 
value more doubtful. reaction 
thought not trustworthy enough for 
practical purposes. 


CASE REPORT 


man, aged 59, who has always resided North 
America, butcher trade, following discharge from 
the army 1919 developed inflammatory lesions the 
scrotum. These gradually enlarged, were painful, broke 
down, and discharged purulent material. Within year 
the inner and upper parts the thighs and buttocks 
became There was history febrile dis- 
turbance. 1923 exacerbation occurred and lesions 
developed the right axilla. 1925 the left axilla 
became involved. characteristic the process 
this man that the discharge and associated pain varied 
greatly from time time, but there had been 
tendency for the lesions recede. The man was ad- 
mitted hospital June 1934, for investigation, 
about fifteen years after the onset the disease. 

nourished and healthy. His weight was well maintained. 
There was adenopathy. There was linear scar 
the right axilla, where focus was successfully removed 
surgically 1925. the groin, involving the scrotum, 
inner and posterior upper thirds both thighs and 
perianal portion the buttocks, there was curious 
combination comprised semi-keloidal, semi-inflam- 
matory process, through which numerous oblique and 
vertical sinuses were seen. Some the orifices 
these sinuses were dilated, and others were contracted 
thickened scar tissue. The left axilla was similarly 
involved (see figures). The inflammatory processes 
these areas were more marked the periphery the 
lesions, whereas scarring occurred the central parts. 
glands were seen and bony involvement was 
present. Careful medical examination revealed or- 
ganic disturbance. The urinalysis was normal, and 
anemia was present, The white blood count, different 
occasions, showed 15,000 white cells, with relative 
tolerance test showed delayed assimilation. The 
respiratory and abdominal 
normal findings, and there was organic nervous dis- 
ease. Nose and throat examination was negative, and 
there was history nasal discharge. 

examination pus and scrapings from 
the walls the sinuses showed fungus yeast 
organisms. Thorough bacteriological investigation showed 
many staphylococci; along with 
diphtheroid, was not grown. Numerous in- 
jections pus and crushed-up curettings were made 
into the peritoneal cavities guinea pigs. All were 
negative for mallei and any other pathogenic or- 
ganism. Repeated passages were made guinea pigs, 
without any gross evidence disease. 
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Fig. chronic, inflammatory 
lesions, with sinus formation and scarring about 
the scrotum, thighs and buttocks. 


The blood Wassermann reaction was negative this 
time. During his stay hospital, daily rise one 
two degrees fever was present. 

Two mallein injected subcutaneously gave 
violent local and general reaction, with fever which lasted 
hours. This dose was excessively Later doses 
0.2, 0.1, and 0.5 were injected intra-dermally. 
Each test showed marked local reaction, with 
accompanying rise temperature 102 103° F., 
associated with feeling pain and tension the 
lesions. the site each injection area 
erythema developed within hours, with edema and 
infiltration, associated with swelling the arm. This 
acute phase lasted over hours. The nodular, inflam- 
matory zone the site injection lasted for one 
month. One these lesions (0.1 mallein) was 
excised after days. The histological report this 
lesion was follows:— 

mid-part the corium shows area 
necrosis, without definite borders, containing polymorphs, 
red blood cells and debris. addition, there are focal 
areas the lower corium about dilated and proliferated 
blood vessels, where there also intense cellular re- 
action, consisting epithelioid, polymorphonuclear and 
There intense and exuda- 
tion more less degree throughout the section, with 
secondary acanthosis and 

Auto-inoculation pus from sinus area 
the chest was done. focal reaction resulted, with 
erythema, infiltration and crusting, which disappeared 
ten days. 

Lymphogranuloma inguinale was excluded means 
the Frei test. This was completely negative two 
oceasions. Control tests three cases lympho- 
granuloma inguinale, using this antigen, were positive. 
portion tissue was removed from the margin 
lesion for histological report, which follows. 

the central portion the section there 
small where the epithelium replaced 
necrotic, granulation tissue. The epidermis 
shows marked hypertrophy the margins. Beneath the 
granulation tissue intense, inflammatory cell mass, 
made lymphocytes and plasma cells, with numer- 
ous polymorphonuclear cells towards the centre the 
lesion. Some hemorrhage seen the central area. 
Beneath and either side of, this area the corium 


Fig. granulomatous lesion, with 
keloidal scarring and sinus formation the 
left axilla. 


formed fairly dense fibrous tissue, which extends 
into the tissue. There fairly marked 
vascular dilatation through the section.’’ 


Specimens blood were sent Dr. Watson, 
Chief Pathologist the Animal Diseases Research Insti- 
tute Canada. complement fixation test for glanders 
was strongly positive well known that 
previous mallein tests may give rise antibodies the 
bloodstream, and thus provoke positive complement 
fixation and agglutination test. has been shown 
Forgeot and Urbain that the anti- 
bodies disappear and the serum returns normal 
days horses. The test, therefore, was repeated the 
end three months, when was again found 
strongly positive (4-plus). this time, the patient was 
readmitted for further investigation. were unable 
demonstrate the presence the mallei, spite 
repeated attempts during his second admission. 


The Wassermann reaction had been reported 
positive certain occasions during the past years. 
While hospital, numerous Wassermann tests were done. 
There was remarkable variation the reports. The 
tests were usually reported negative, but some occa- 
sions negative reactions became positive within intervals 
two days. was considered that these positive 
reactions were probably the result anti- 
bodies present the blood stream, and not due 
syphilis, which other evidence was present. 


This patient has had good deal treatment 
the past years. Anti-syphilitic treatment, consisting 
arsphenamine injections, was given without any 
change the condition. Pot. Iodide large doses was 
given, with obvious results. Ultra-violet and x-ray 
exposures were avail. Total excision the area 
the right axilla had eradicated the disease that 
location, and numerous incisions for evacuation had been 
made other areas, with only temporary relief. All 
local treatment various forms had been used without 
view the excellent results obtained 
Watson (loc. cit.) with anti-mallein serum, was de- 
cided institute this form treatment. Over period 
two months the patient was given subcutaneous in- 
every three five days. the end month con- 
siderable improvement had taken place the inflam- 
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matory zone about the lesions the axilla, with lessen- 
ing the discharge. some areas the inflammatory 
process entirely disappeared, with resulting fibrosis. 
Shortly after, the treatment was discontinued, the 
patient left Montreal. January, 1935, after two 
months’ treatment, when there was clinical improvement, 
serological test gave 2-plus complement fixation with 
glanders antigen. April, 1935, following two months’ 
cessation anti-mallein serum, complement fixation 
test showed reversion 3-plus. 


The glanders, according 
Robins, has been greatly over-estimated. 
long personal experience over some 
years, believed that sunshine and fresh air were 
primary value the cure this disease. 
Mallein has also been used therapeutic 
sense stimulate antibody production, with 
value, apparently, some 


COMMENT 


The clinical picture suggests chronic infec- 
tion, lymphogranuloma inguinale, granuloma 
and yeast infections. All these, 
believe, were excluded. The diagnosis 
glanders was made. The clinical picture 
chronic, purulent infection associated with sinus 
formation, and with exacerbations long inter- 
vals, would seem support this diagnosis. The 
mallein reaction was strongly positive, and this 
was associated with markedly positive comple- 
ment fixation. Investigation continuing 
the specificity the mallein reaction man, 
and also the value the complement fixation 
test. These have proved horses, 


ADDISON’S DISEASE FOLLOWING ADRENAL DENERVA- 
TION CASE DIABETES MELLITUS.—J. Rogoff 
cites case which attempt had been made benefit 
diabetic patient denervating the adrenals. Addi- 
son’s disease developed. The history indicates that this 
syndrome was superimposed pre-existing diabetes 
surgical intervention with the adrenals. 
manipulations apparently resulted occlusion blood 
vessels and degeneration the adrenal cortex. course 
the coexistence diabetes may assumed have been 
unfavourable for possible regeneration the damaged 
adrenal cortex. The patient was subacute condition 
adrenal cortical insufficiency when seen May 12. 
that time appeared that would survive probably not 
more than about six months. died October 18. This 
prognosis was based the existing evidence advanced 
adrenal cortical insufficiency, indicating extensive and 
progressive degeneration the The develop- 
ment ebony coloured small spots patient with 
Addison’s disease associated with irreparable damage 
the cortex the adrenals. The gravity the con- 


The surgical 


but sufficient evidence has not yet accumulated 
the specificity human individuals. 
interest note the serological evidence 
improvement due anti-mallein serum, which 
there was some evidence. The chronicity 
and marked element evidently precluded 
suecess this method. The reported 
draw attention the clinical and laboratory 
difficulties this rare disease. 


indebted Dr. Watson, Chief Path- 
ologist the Animal Diseases Research Institute 
Canada, for serological tests and valued advice the 
investigation and report. 
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dition was indicated further the repeated exacerba- 
tions and evidence progressive adrenal degeneration 
interpreted from the costolumbar pressure reaction. 
The presence this sign Addison’s disease may 
interpreted evidence active inflammatory degen- 
erative processes the gland. The case illustrates the 
serious danger attempting adrenal surgery for the 
correction various ailments supposedly related with 
disturbed adrenal function. Such supposed relations are 
entirely hypothetical and are not supported tenable 
evidence. any rate, the surgical procedures that have 
been employed should not expected permanent 
benefit, since denervation the gland section 
its nerves usually followed regeneration the 
nerve supply within few weeks. Excision one gland, 
has sometimes been attempted, subject the same 
criticism, and deprecated. The very fact that 
diseases ought render the practice suspect.—J. Am. 
Ass., 1936, 106: 279. 
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TIP THE NOSE COMPLETELY SECTIONED: SUTURED THREE 
HOURS AFTER THE ACCIDENT 


Professor the University Montreal, Physician the Notre-Dame Hospital, 


Montreal 


the last thirty years experimental medicine 
has enabled surgery make immense strides 
through the use tissues removed from the 
organism and preserved under special condi- 
tions. These tissues, various nature, can 
afterwards grafted with success, even their 
extirpation dates back relatively distant 
period. Inspiring myself with these facts, 
had experience year ago which has been 
fortunate. The history follows. 


CASE REPORT 


March 25, 1934, was see child 
seven years age who had lost the tip the 
nose. His parents told that the same evening, 
while playing, broke the glass automobile 
light with his head, and drawing back entirely 


examination, found transverse loss 
tissue the region the tip the nose, about 
em. length mm. its greatest breadth. 
This wound began the right naso-labial fold and 
terminated the left fold. this last point the 
cartilage the nostril was uncovered, which produced 
slight There existed moreover lesion 
the lip and the cheek the left side. The 
hemorrhage was even yet abundant enough. asked 
the father the child had brought the tip 
the nose, and, his negative answer, requested him 
once his home and seek it. 

order not lose any time, had 
the patient chloroformed, and began without any 
delay the suture the labial and cheek wound. 
Simultaneously assistant made light compression 
upon the nose with piece ordinary gauze, order 
stop the hemorrhage. hour later, Mr. 
brought the tip the nose which was found upon 
carpet his house. was white, and after having 
washed tepid physiological serum, placed 
the same solution, maintained temperature 


Fig. the patient Fig. 2.—Aspect the patient Fig. cured, one year 


five days after the operation. 


severed the tip his nose. Later, having verified 
this detail, observed that, indeed, the broken glass 
presented its upper part pyramidal form with 
inferior base, and withdrawing himself the boy 
had thrown his head backwards, motion which had 
produced the injury. the hemorrhage was con- 
siderable, the patient immediately placed his hand 
his nose, and came into the house. Compresses having 
been applied, was afterwards taken the hospital. 


Wounded, presented cured, the Assemblée 
Scientifique Bureau Médical Notre- 
Dame’’, May 11, 1934. 


after the operation. 


after the operation. 


98.2° F., means the double boiler. nine o’clock, 
the lip and the cheek were repaired. was then exactly 
three hours since the tip the nose had been sectioned 
from the nasal pyramid. The hemorrhage being stopped, 
made last attempt ensure asepsis the wound, 
and the tip the nose, well dried, was carefully coapted 
and sutured with silk means small conjunctival 
needles. there was loss cutaneous substance, 
succeeded re-establishing the anatomical structure 
this organ. light compressive dressing was applied 
the left nostril and the exterior. order better 
stabilize the tip the nose, and the same time 
increase its vitality, placed splint copper, fashioned 
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for the The splint was retained bands 
adhesive tape, applied transversely the nasal appendix. 
This means protection has afforded great service 
the past, for many varieties rhinoplasty. 

Post-operative sequele were normal, and did the 
dressing the left nostril forty-eight hours after the 
operation. The dressings was then daily renewed. 
the one the exterior, waited till March 30th 
change it. this moment there existed dry 
sanguineous layer over all the periphery the sutured 
tip the nose. This one presented its centre 
reddish colour which made hope for its vitality. 
(See Fig. 1). the process time this layer gradually 
disappeared and had the satisfaction seeing that 
the tip the nose had come life again. finished 
removing the sutures April 4th. the right side, 
the cure perfect, can seen Fig. taken one 
year after the intervention. 

However, the left side was less esthetic. The car- 
tilage this been exposed the time 
the accident, the nutrition the cutaneous flap was 
poor; also, loss substance the inferior part and 
little depression the naso-labial fold resulted. (See 
Fig. 3). the lip and cheek very soft, they 
are hardly perceptible, and are particular interest. 


This case report seems very instructive. 
proves, indeed, that possible replace 
fragment skin, separated from the organism 
for few hours, and obtain excellent result. 
the Rockefeller Institute New 
York, remarkable experiments, has otherwise 
the question active latent life 
perfectly the point, demonstrating that 
tissue isolated from the place its removal can 
preserve its vitality receives artificially 
nutrition which near the normal, or, yet, 
kept cold storage. According this 
author, the blood plasma would the nutritive 
liquid most appropriate obtain survival dur- 
ing period time relatively long. However, 
the opinion that cold storage offers less 
dangers infection, and that more 

admitted that there exist human 
animal being two kinds death, that say, 
general death, produced the definitive stop- 
page the function the heart, and secondary 
death the elements which compose the dif- 
ferent parts the organism. This apparent 
tissue cellular death becomes definitive and 
real when the have lost all their vital 
properties, following the prolonged stoppage 
the nutritive and respiratory exchanges, 
then only that the microbes coming ordinarily 
from the bowels and the enzymes act 
the tissues the organism and cause their 
disintegration. 


patient the problem was very simple. 
The accident occurred March 25th, that 
say, period the year when the tempera- 
ture yet low enough Montreal, and the tip 
the nose had remained room relatively 
cold before was brought me. The well- 
section had been produced glass, and 
all the cutaneous tissue was complete. 

asepsis need not insist more, 
was operate under the best 
conditions possible. However, believe 
very important these cases not use strongly 
concentrated antiseptics, order not destroy 
the cellular vitality, and prevent the healing 
the replaced fragment skin. know 
two failures which happened colleagues 
mine the matter two grafts, 
probably due the use mercurial solution. 
the this severed tip the nose 
possible the use tepid physiological serum 
(as well for the wound the nose), and 
keep for one hour this solution the 
temperature the body means the double 
boiler. the tip had been separated from the 
body for three hours say that its vitality 
was latent during the first two hours, and that 
the taken during the third one had 
perhaps prepared favoured its return 
active life. 

Cure was perfect the right side. the 
left small cutaneous fragment mortified, be- 
cause was with the denuded 
the nostril and, consequently, ill 
nourished. However, will easy later 
repair this notch and the naso-labial fold 
previously described method.? 

attach great importance the light pres- 
sure which must made the whole the 
graft order better re-establish its coapta- 
tion, and the same fact help its nutrition. 
Also the small apparatus copper that use 
frequently for rhinoplasties, placed over the 
dressing, attains perfectly the double aim 
stabilization and protection, 
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THE ROLE ANATOMY THE RADIOLOGICAL STUDY THE SPINE* 


Queen’s University, 


Kingston, Ont. 


any bone group bones prime 
requisite the interpretation radiograms 
such structures perhaps more than ever 
necessary the effort elucidate the numer- 
ous shadows the film the many bones 
composing the vertebral column. This osseous 
irregular, varied, and complexly-shaped 
bones, and subject many anomalous varia- 
tions development, offers truly formidable 
problem interpretation. 


One might discuss length the variants 
synostoses, diarthroses, fissures the posterior 
neural arch and other developmental anomalies 
that confuse the tyro and bring forth mistaken 
diagnoses disease and fracture. These con- 
ditions are however well covered the litera- 
ture different authors, notably Kohler, 
and time does not allow the 
such. The general normal architecture the 
vertebre found any standard 
anatomical work and needs further comment. 
Comparatively recent advances the more de- 
tailed study the human spinal column are, 
nevertheless, adding new chapter the 
radiological study this important structure. 
Probably the most far-reaching these ad- 
concerned with the latest concept 
the intervertebral This tissue not 
many years ago was rather vaguely associated 
most with the thought flat piece 
gristle wedged between the vertebral 
bodies for the more less obvious purpose 
acting buffer. has now emerged 
organ its own right, and has assumed our 
minds form and object peculiarly suited 
certain definite functions, and subject the 
modifications life are other organs 
the body. 


Presented the combined meeting the American 
and Canadian Medical Associations, City, Chair- 
man’s Address, Section Radiology, June 12, 1935. 


Much the recent knowledge concerning the 
intervertebral dises the the work 
indefatigable labours the examination 
thousands spines. Credit must also given 
who 1931 published very com- 
prehensive survey the work done the 
Institute Dresden. Beadle’s excellent mono- 
graph model contemporary medical 
literature, and his smooth easy style and well- 
chosen phrases present the subject most 
interesting and intriguing manner. The present 
address will deal with the bodies the verte- 
bre and the intervertebral dises. 

For the most part the bodies all the 
except the atlas and axis, are quite 
similar. They vary size and present certain 
other regional and characteristics, 


Fig. 1.—An intervertebral dise (Beadle) showing 
nucleus pulposus surrounded the annulus lamellosus. 


but their general make-up the same. Each 
body short squat pillar composed firm 
spongy bone interlaced with thin irregularly- 
placed and surrounded compact 
bone which forms rigid protecting and sup- 
porting wall. either end this pillar bone 
rim compact bone known the epiphyseal 
ring. The ends the body are relatively weak 
the centre and are not strengthened true 
bone. section, however, 
shows that degree strength given the 
close apposition two three 
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the superior and inferior surfaces the body. 
the few spines that have had the oppor- 
tunity examining sagittal section, was 
noted that almost every instance the greatest 
degree reinforcement the lower surface, 
one finds here usually extra trabecular 
layer. This perhaps significant, and be- 
lieved least one reason why, with 
usually the intervertebral space above the 
fractured body which decreased width. 
This point will mentioned again the 
appropriate paragraph. Covering 
surfaces the body thin layer hyaline 
separating the bone from the inter- 
vertebral dise proper. 

The picture the body the vertebra which 
one may visualize that short drum-like 
pillar surrounded wall compact bone, 
rimmed above and below strong bony rings, 
and possessed relatively weak ends, which 
the upper surface the weakest. Interposed 
between the vertebral bodies lie the inter- 
vertebral The dises are composed 
three parts, central portion known the 


nucleus pulposus, surrounded ring 
fibrous lamelle styled the annulus lamellosus, 
and bounded above and below plates 

The articular cartilages are thin plates 
hyaline separating the ends the 
vertebral bodies from the nucleus pulposus 
the dise. They cover only the central portion 
the articular surfaces the bodies and 
merge laterally into the fibres the dise. The 
dise proper consists the nucleus pulposus and 
the annulus lamellosus. 

The nucleus pulposus may described 
round semi-fluid mass which the 
central portion the dise. Microscopically, 
consists network fine fibrous strands 
laid down gelatinous matrix and enmesh- 
ing profusion variegated cells. The fibres 
the nucleus are intimately connected with 
the plates and the 
merges into the encircling 
fibrous ring, the annulus lamellosus. youth 
the nucleus firm and elastic, and presents 
considerable pressure against its surroundings 
reason its own turgor. turgor 


Fig. Fig. 


Fig. Fig. Fig. 


Fig. 2.—Mounted sagittal section the lower half dried spine. The extra trabecular 
layer strengthening the inferior surface each body well seen. Fig. 3.— Narrowed inter- 
space between the bodies the twelfth dorsal and first lumbar vertebre. The first 
radiological sign spondylitis. Destruction the body the twelfth dorsal and 
abscess formation became evident subsequent films. Fig. youthful spine (Beadle) 
showing double nuclear prolapses. Fig. 5.—Radiogram museum specimen lower portion 
spine, sagittal section. Old compressed fracture body eleventh dorsal vertebra. Note cal- 
cification nuclear prolapse. Fig. 6—Compressed fracture involving chiefly the upper and anterior 
portion the body the fourth lumbar vertebra. Note the narrowed intervertebral space above 


the fractured body. 
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meant the constant expansile force possessed 
the nucleus. This turgor quality youth, 
and gradually diminishes the fluid content 
the nucleus grows less with advancing age. 
The size the nucleus and its turgor vary 
different regions but are greatest the cervical 
and lumbar portions the spine where the 
quality flexibility most pronounced. 

The annulus lamellosus that part the 
dise which gives form and size the organ and 
which serves the function attachment and 
transmission tension throughout the spine. 
composed coarse fibres which are arranged 
nucleus. The strong firm fibres the annulus 
are attached the cartilaginous plate, the epi- 
physeal ring, and, very firmly, the strong 
anterior longitudinal spinal 
teriorly the the annulus looser 
and the fibres blend fan-like arrangement 
with the comparatively weak posterior spinal 
ligament. 

recapitulate; the nucleus central por- 
tion the dise semi-fluid body possessing 
bulging outwards; the annulus outer portion 
strong fibrous ring intimately connected 
with the vertebral bodies and the spinal liga- 
ments, and built withstand tensile stress. 
Together the nucleus and the annulus form the 
intervertebral dise proper. Each part works 
unison with the other; the nucleus distributes 
pressure and acts cushion which receives, 
apportions and absorbs the shocks daily 
life; the annulus moulds and protects the 
nucleus and withstands the tension and torsion 
spinal movements. 

The the intervertebral dise 
just given that the dise the period 
youth. the life period the fluid 
content the nucleus gradually decreases. 
old age the nucleus finally loses its turgor, 
becoming dry and may even crack 
transversely. The nucleus loses its entity 
portion the dise and the boundary 
between and the annulus disappears. The 
course the fibres the annulus lost and 
the whole dise becomes thinned. The degenera- 
tive changes the accompanied they 
are loss function, place uneven burden 
the vertebral bodies, and the margins the 
bodies respond bone production and lipping 
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the margins. Such changes the bodies 
may also caused inflammatory lesions, 
but persons over fifty these changes may 
usually viewed the natural result age, 
and the absence clinical symptoms may 
classified normal. Other degenerative 
changes such the formation 
cium nodes the dises, and, very rarely, 
the whole dise may take place. 
Hemorrhage into the dises may also 

The plates cartilage which separate the 
nucleus from the vertebral end-surfaces very 
often present linear breaks continuity. 
These breaks occur probably over half the 
cases examined. Under 
such trauma, fracture, osteoporosis the 
vertebral body, these breaks may tear and 
widen account the turgor the nucleus, 
allowing the nuclear tissue rupture through 
the weak end-surfaces the vertebral bodies 
into the spongiosa. the early stages these 
prolapses cannot seen x-ray and may 
only inferred reason the narrowing 
the intervertebral spaces. Later, the lesion 
becomes the prolapse shows 
definite calcified node just above below the 
end-surfaces the vertebral bodies. other 
cases radiological sequence the formation 
shadows immediately above 
and below the vertebral joint surfaces, the 
result sclerosis the envelopes the 
nuclear 

youthful spines double nuclear 
prolapses typically. the spines 
senile osteoporosis either single double pro- 
lapses are found. 

Osteoporosis the vertebral bodies the 
presence deficient cartilage plates leads 
nuclear prolapse, but the cartilage tissue re- 
mains intact the turgor the nucleus pulposus 
expands the nuclear tissue, and, pressing down- 
ward and upward the vertebral bodies, 
becomes deeply biconvex and produces corres- 
ponding wide indentations the end- 
surfaces the bodies the vertebre. Radio- 
grams show deepened intervertebral spaces and 
the upper and lower surfaces 
the bodies: Films made senile 
kyphosis with coexistent osteoporosis and the 
nuclear tissue still retaining some the turgor 
youth show well the above findings. should 
noted that cases such have just been 
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mentioned, though the nucleus intact, the 
kyphosis determined degenerative changes 
the annulus, the anterior portion becoming 
thinned and allowing apposition the anterior 
margins the vertebral bodies. 

Lesions involving thinning the interverte- 
bral dise due either prolapse the nucleus 
degenerative changes the annulus are 
subluxation the apophyseal articulations 
allowed take place, and has shown 
series excellent radiograms the new align- 
ment the anatomical relations the vertebre 
which takes place under these 
also draws attention the fact that where- 
damage the dise painless the secondary 
changes set and around the minor articu- 
lations cause pain. 

Strangely enough, Beadle points out that 
collection some spines showing 
vertebral fractures, most them being com- 
pression fractures the bodies, injury the 
dise not outstanding feature. This 
varianee with common radiological 
findings, where films showing definite narrowing 
the intervertebral space are the rule com- 
pressed fractures the vertebral bodies. One 
cannot escape the conclusion upon observing 
the radiograms these that much the 
nuclear tissue must have ruptured into the 
spongiosa account for the narrowed space 
which presented. noted further that 
usually this narrowing occurs the space above 
the fractured body. This fact agreement 
with the observations made earlier this paper 
the effect that rule the upper surface 
the vertebral body anatomically the weaker 
the two ends the bone. The logical in- 
ference that the relative lack strength 
the upper surface the bone determines the 
prolapse this site. 

dissertation regarding prolapse the 
nucleus and narrowing the intervertebral 
space naturally turns one’s thoughts radio- 
logical problem absorbing interest. How often 
one sees radiological literature the quite true 
statement that the first evidence 
tuberculous spondylitis usually narrowing 
the intervertebral space. From the patho- 
logical viewpoint however this does not appear 
logist will admit that according the films the 


intervertebral space appears narrowed, but 
insists, and rightly so, that the tuberculous 
disease starts the bone and that involvement 
cartilage late sequela. Unfortunately, 
patients not die early tuberculosis the 
spine and the problem admittedly difficult 
solution. How then may one reconcile the 
two different points view? May one venture 
propound theory? 

Let assumed that the primary tuber- 
culous lesion the spine begins the vertebral 
body. For time the disease progresses, weak- 
ening the upper lower surface the bone, 
but not yet producing destructive changes suffi- 
cient evident the x-ray examination. 
The dise yet intact and radiographic 
examination entirely negative. Suddenly one 
day the nucleus ruptures through the cartilage 
plate the site the weakened bone and 
examination subsequently reveals 
narrowed intervertebral space. The first 
sign would naturally then 
evidence narrowing the Subsequent 
destructive bone changes would follow and 
evident ordinary sequence the x-ray film. 
Such interpretation appears logical 
and offers rational explanation that reconciles 
the pathological and radiological findings 
cases early tuberculous spondylitis. 


SUMMARY 


The salient features study the inter- 
vertebral dises are presented. 

Attention drawn the structure, function 
and relations the dises and the vertebral 

extra trabecular layer bone rein- 
the lower surface the vertebral 
body noted. 

The association this with the usual 
narrowing the intervertebral space 
above compressed fracture the verte- 
bral body described. 

explanation offered that attempts 
reconcile the pathologist’s and the radio- 
logist’s conception the earliest radio- 
logical sign tubereulous spondylitis, 
the narrowing the intervertebral 


space. 
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INGUINAL HERNIA: WITH SPECIAL REFERENCE SLIDING HERNIA 
AND NEW TREATMENT* 


Calgary 


giving you views this short article 

hernia, will try place before you con- 
cisely possible own picture hernia 
the inguinal region. 

the abdominal cavity have very large 
closed sac, which the peritoneum, and 
this covers either partially completely 
most the organs the abdomen. 
reflected from one organ the abdominal wall, 
then back another organ, which may com- 
pletely invest, and comes down the opposite 
side form mesentery, and organ swings 
freely. This gives the impression that some 
organs are inside the peritoneal sac, whereas 
they are extra-peritoneal but pushed into the 
sac. One the organs, the testicle, which 
developed from the Wolffian bodies the 
neighbourhood the kidney, starts move 
down behind the peritoneum its resting 
place outside the abdominal and its 
descent pulls the peritoneum with it, down 
through the inguinal canal the 
This portion the peritoneum which pulled 
down with the testicle forms funnel-like pro- 
jection through the internal ring and channel 
for the testicle. this development goes 
the lower end the peritoneum goes form 
the tunica vaginalis testis, and that part the 
channel between the testicle and the abdominal 
cavity becames obliterated, shutting off the 
testicle from the abdominal this 
always happened this way, would have 
fewer hernias deal with, but many 
the channel between the testicle and the ab- 
dominal cavity not obliterated, and have 


Read the Annual Meeting the Alberta Medi- 
cal Association, Edmonton, September 18, 1935. 


intestines falling into it, and this forms what 
hernia’’. This type see 
from birth, and attempts are made the young 
cure with trusses and outside supports. 
some cases get apparent cures. These 
apparent cures are due sealing together 
two serous surfaces, but without obliteration, 
and so, later life, with the repeated 
strains put from abdominal pressure, 
have these surfaces separating again, the old 
channel opened up, and the congenital hernia 
reformed. Now, congenital hernia al- 
ways find the testicle inside the sac, and the 
blood vessels along the posterior wall, but out- 
side the sae and very difficult separate 
from the sae. That, think, will help form 
picture the congenital hernia. 


The hernia formed different 
way. The channel from the testicle the 
abdominal completely blocked and 
obliterated, but have funnel-like projec- 
tion into the abdominal ring, and the repeated 
abdominal pressures against this weak point 
not open the obliterated channel, but they 
start bulging the side the funnel, and 
this bulging keeps increasing size till 
have well-formed sac, and this keeps 
its way down the inguinal canal like 
wedge, until finally makes its appearance out- 
side, and recognize hernia. Now this 
type hernia when open the find 
testicle it, and separates fairly easily from 
the tissues the cord. Why? Because has 
made channel its own alongside the one 
the testicle made. Our line treatment 
try what Nature did, that is, obliterate 
the This cannot do, take the 
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away, but must try and far 
destroy any funnel-like projection, and 
this, then get cure. Leaving projection 
leaving invitation for recurrence. 

The only cure for hernia surgical. Trusses 
not remove the sac; all they press two 
serous surfaces together and irritate them, 
that they become thicker result irrita- 
tion, and the most irritation usually one 
point get more thickening there; the result 
more less ring formation, which narrows 
the lumen the channel and makes more 
difficult for the intestines fall into the bag. 
When they get through this ring, they can- 
not always get back, and get our emergency 
strangulated hernia. 

Now come another form inguinal 
hernia, namely, the sliding hernia. This type 
hernia the left side. have never 
seen one the right side, and not see how 
one could there, except cases trans- 
position viscera, but there reason why 
they not the right side and always 
the left side. have back our 
developmental stage again. The foregut far 
the duodenum fixed position, and the 
hind gut from the splenic flexure the rectum 
fixed position, but the mid-gut was extra- 
abdominal the embryo and development 
proceeded was drawn into the abdominal 
cavity and underwent process torsion 
around the blood supply, from the superior 
mesenteric artery. The first was 
under the stomach, but development went 
went over the right side and descended 
its final position the right fossa, and, 
doing, it, many cases, was pushed into 
the peritoneal sac, such extent that 
mesentery was especially around the 
almost completely invested with 
peritoneum. Now this being the case about the 
cecum, have right inguinal hernia, and 
appendix. find inside the hernial sac 
and lift out the sac, replace the 
abdomen, and then deal with the sac itself, 
with further interference. 

far different picture seen the left 
side, where the sigmoid comes into the picture. 
This sigmoid, being part the hind-gut, was 
fixed from the beginning, and only partially 
invested with peritoneum, that not free 


the peritoneal like the and when 
moves mass produces traction the 
peritoneum, and moves outside the peritoneal 
sac. When becomes dislocated from its posi- 
tion and begins descent does just what the 
testicle did, pulls and pushes the peri- 
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toneum along with it, and creates bulging 
the peritoneal This bulging from the push- 
ing action, and consequently the bulging the 
peritoneum below the sigmoid. Now this sig- 
moid keeps coming down from its dislocated 
position, still pulling and pushing the peri- 
toneum along with it, until reaches the 
abdominal ring, and then follows down the 
channel the testicle made. The sigmoid now 
part the wedge that opening this 
channel, and the peritoneum has pushed with 
well-formed pouch into which loose loops 
intestine omentum fall, and help force 
the mass down until comes outside, and 
recognize inguinal hernia. all intents 
the same any inguinal hernia, producing 
the same symptoms, and differ- 
entiated until the opened. When open 
the may find some loops small intes- 
tine and the sigmoid. The small intestine 
ean replace the abdomen, but the sigmoid 
the sigmoid had mesentery here 
would fall into the hernial sac. This would 
not hernia then. The sigmoid 
part the hernial sac. not inside the 
sae all, outside, and the peritoneum 
see over the sigmoid cannot separate from 
it, get this back push the sigmoid back, 
and try hold there various methods 
closure. 

that there only one way 
make this closure lid, and that is, replace 
the sigmoid its proper position and close 
the channel made after becoming dislocated. 
this, you have into the abdomen 
that you can see what you are doing. 
through the left rectus muscle its outer 
margin and open the peritoneal You 
will readily find the internal ring and the 
sigmoid protrusion into it. Now you had 
your opened your first operation, just 
pull this down and get behind the 


HISTAMINE TREATMENT ALLERGIC CONDI- 
TIONS.—A. Dzsinich (Klin. Woch., Nov. 1935, 1612) 
reports good results the treatment fifteeen asthmatic 


cases and three patients with chronic urticaria desensi- 


tization with histamine. believes that sensitized 
patients the reaction produced the setting 
free histamine from the cells. Thus, asthmatics 
set free from the cells the bronchi; urticaria 
from those the skin; hay fever from those the 
nasal mucosa; and migraine from those the 
blood vessels. desensitization the initial dose 


channel the sigmoid, and with gauze dis- 
section, even with the finger alone, dissect 
the sigmoid back along the channel came 
until you have near the position fixation. 
Now you will have the redundant peritoneum 
deal with. This you split open, and 
you see your channel complete. Fasten the 
sigmoid down position, and then, with the 
loose peritoneum, fasten the upper portion 
down over the old channel far the ring. 
Then take the lower flap the peritoneum and 
overlap well the opposite side the 
sigmoid and the peritoneal wall above. 
this way you have the sigmoid fastened its 
old place, but instead single layer peri- 
toneum over you now have double, and the 
same applies the channel which the sigmoid 
had made. After the operation over the sig- 
moid not resting the internal ring, 
does other types operation; almost 
two inches above the ring and fastened 
there. The channel obliterated and you have 
smooth peritoneal surface over the internal 
ring area. closure the inguinal canal 
not displace the cord. The external 
oblique open up, just above the external ring. 
Nature has made better ring than make, 
suture the external oblique above the 
line down Poupart’s ligament. Three good 
sutures are sufficient. then bring the lower 
flap external oblique and suture well 
far will reach the external oblique 
above. This gives double layer apo- 
neurosis along the inguinal canal. Open the 
patient’s bowels hours, and keep him 
bed for two weeks least. 

devising this operation, applying the 
principle which Mr. Waugh, London, applied 
handling the ascending colon his opera- 
tion for mobile 


histamine was 0.00001 mg. severe cases, and 0.0001 
mg. moderately severe cases. The dose was increased 
every second day, until the twelfth injection had 
reached 0.01 mg. order prevent untoward reactions 
the initial dose was given intracutaneously, after which 
subcutaneous injections were used. most cases cure 
was achieved after the twelfth injection, but some 
patients eighteen thirty were required. only three 
eases were relapses noted after fifteen 
Brit. 
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EXPERIMENTAL ARSPHENAMINE DERMATITIS: 


Montreal 


HIS study with the nature 

cutaneous sensitization the arsphenamines, 
produced experimentally guinea pigs. The 
present paper will deal with certain base-line in- 
first, the determination whether 
not arsphenamine sensitization can pro- 
duced this inquires into the 
variations different arsenical preparations, 
and different lots the same preparation, 


determine their sensitization index, and, thirdly, 


examination the nature the sensitivity 
when present. later communication other 
factors influencing the sensitization process will 
considered. 

Despite voluminous group clinical experi- 
mental reports very little known the nature 
cutaneous arsphenamine sensitization. The 
recent paper summarizes various 
theories concerning the development the 
dermatitis man. Many inter- 
mediary mechanisms have been suggested, but 
definite evidence has been brought forth 
which demonstrates that the sensitization not 
purely phenomena affecting the 
complex bio-chemical processes the individual 
cell. Most the factors said predisposing 
arsphenamine dermatitis, such 
seborrheie states,? tend- 
and vitamin inadequacies,* 
probably act through their damaging irritat- 
ing the cell proper. 

Demonstration cutaneous sensitization, once 
has has been found difficult. 
stated that the routine patch test 
mine dermatitis, and therefore was inadvisable 
for use the determination potential sensi- 
tivity. furnishes, times, confirmatory 
evidence existing sensitiveness, but 
longer regarded infallible 

The detection sensitivity means the 
intradermal test has largely been discredited.” 
The sensitizing action single intradermal 


From the Section Dermatology, Department 
Medicine, Royal Victoria Hospital, Montreal, Canada. 


paravenous injection arsphenamine humans 
has been emphasized many 
and undoubtedly oceurs, The variability this 
response was recently noted 
was unable produce dermatitis 101 patients 
whom preliminary sensitizing injection was 
followed after intervals five ten weeks 
with intravenous arsphenamine therapy. The 
eriticism that confirmatory 
second intradermal injection was not given 
would seem invalid view the above 
tivity had been produced dermatitis should 
have resulted from the later intravenous injec- 
tions given after the end the so-called sensitiz- 
ing period. This type response, however, 
apparently not present animals, will 
shown the experiments follow. 

Moore and his co-workers,’ and 
the most massive American communications 
date, have clearly summarized the inade- 
quacies the patch and intradermal 
tests, and have suggested that intravenous test- 
ing may the most reliable method deter- 
mining cutaneous sensitivity arsphenamine. 

1928 reported that was able 
produce arsphenamine sensitization both man 
and animals. Marked variations, however, were 
found man, per cent non-syphilitic 
patients being while pa- 
tients were sensitized with Mayer 
and duplicated the animal experi- 
ments Germany, but were unable confirm 
them the United Sulzberger and 
noticed marked variations the pro- 
duction sensitivity when the experiments 
were performed New York Boston, The 
controls were rigid, with the exception diet 
variations. When sensitization occurred was 
considered toward the whole 


the chemical complex the organic 


trivalent recently sug- 
gested that variations the arsenical prepara- 
tion might factor the development 
sensitization. His observations were based 
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variations observed when the patch test was 
performed different brands arsphena- 
mine known arsphenamine dermatitis. 
observed series cases ex- 
foliating dermatitis produced quick succes- 
sion certain factory lot neoarsphenamine. 
Williamson and Morrell have confirmed these 
observations guinea pigs. Their experiments 
suggested that guinea pigs could more easily 
sensitized some brands neoarsphenamine 
than others. 

Lately, the influence diet the production 
arsphenamine sensitivity has been studied 
Sulzberger and and Chapman and 
Chapman and Morrell found that 
guinea pigs diet high vitamin de- 
veloped marked sensitization reactions neo- 
arsphenamine. diet low vitamin they 
stated, seemed inhibit the development 
sensitivity. Sulzberger and Oser,* the other 
hand, reported that guinea pigs given diet 
high vitamin (0.2 mg, acid 
daily), developed dermal sensitivity which 
was much less marked than that produced 
pigs receiving less than 0.2 mg. acid. 
The pigs with the most marked sensitization re- 
actions were often those with the most florid 
The variation these reports would 
seem indicate that other factors apart from 
the effect different diets may play major 
arsphenamine sensitization guinea 
pigs. 


MATERIALS AND METHODS THE PRESENT STUDY 


Young adult guinea pigs weighing from 300 350 
were used. The diet was kept constant factor and 
was all times high vitamin Oats, milk, Purina 
Dog Chow* and fresh vegetables (raw carrots, beets, 
cabbage and lettuce) were supplied freely. The infection 
factor was carefully eliminated segregating and 
those animals that developed pneumonia or, 
rarely, colitis. 

The technique sensitization was that used Frei 
and Sulzberger.22 No. gauge needles and 
standard tuberculin syringe were used. The abdomen 
had been denuded hair two days previously with 
paste consisting equal parts starch and barium 
sulphide water. Neoarsphenamine, 0.15 g., was dis- 
saline was added. The solution was then injected intra- 
dermally the abdomen the guinea pig dose 

number the pigs subsequently shown 
sensitized the injected solution flare-up the 
injection site occurred from six fourteen days after 
the injection. This flare-up was erythematous nature, 


The composition ‘‘Purina Dog Chow’’ was 
balanced diet itself, with adequate amount 
vitamins and was low vitamin which 
was supplied -by the milk and fresh vegetables. 


and varied size from that dime that 
nickel. was followed the gradual 
development hard red papule, the size split pea. 
This turn disappeared after period one two 


Twenty-eight days after the first injection 


similar injection was given new site. sensitiza- 
tion had developed larger erythematous flare, and often 
appeared the injection site within twenty-four 
hours. disappeared within ninety-six hours all 
instances. 

Reactions were tabulated questionable ery- 
thema; erythema, centimetre diameter; 
2-plus erythema, cm. diameter; 3-plus, quarter-sized 
erythema with small central edema; and 4-plus, silver- 
dollar-sized (or larger) erythema with large area 
central 

Experiment 1.—(a) Five pigs were injected intra- 
dermally with 0.1 lot brand neoarsphena- 
mine. One pig developed sensitization reaction 
(split-pea-sized flare) after six days, followed 
characteristic hard papule. The other four pigs showed 
reaction. Twenty-eight days later the five pigs were 
similarly injected new site. the previously 
reacting pig second sensitization flare, bean-sized, 
developed after twelve hours, and disappeared after 
another forty-eight hours. None the remaining pigs 
reacted the second injection. 

(b) Five normal pigs were injected (a) using 
this time lot brand neoarsphenamine. Two pigs 
developed sensitization reactions seven and eight days 
respectively. Four the five pigs developed reactions 
the second injection. There were two 1-plus reactions, 
one 2-plus reaction, and one 3-plus (flare with central 

(c) Five normal pigs were given initial injection 
with 0.1 lot brand neoarsphenamine. One 
the five developed 2-plus sensitization flare the 
ninth day. After the customary twenty-eight day 
interval, all five were reinjected, this time with lot 
brand neoarsphenamine. The previously reacting 
pig developed 2-plus reaction within twenty-four hours, 
second pig showed reaction, while third pig de- 
veloped 1-plus flare the third day, followed 
pea-sized papule four days’ duration. The 
two pigs showed immediate reaction, but developed 
1-plus flare the sixth day. These flares rapidly became 
papular, and persisted for eight and twelve days, 
respectively. 

Interestingly enough, both lots and brand 
neoarsphenamine had previously been used the treat- 
ment syphilis the Dermatological Clinic the 
Royal Victoria Hospital. clinical experiments were 
done with either lot, but one paravenous injection was 
inadvertently given with lot Unfortunately the re- 
mainder the injection was not given the time 
another vein. Four weeks later early papular eruption 
appeared the pre-sternal region and the flexures the 
arms. There was mild edema the eyelids. Arsphena- 
mine therapy was discontinued. patch test done with 
per cent solution lot was strongly positive. 
After six weeks’ interval bismuth and desensitization 
measures the patient was cautiously bismuth 
arsphenamine sulphonate. date has taken twelve 
injections without reaction. would seem that 
developed only mild arsphenamine sensitivity. 


From experiment the following conclusions 
are drawn 

There was definite difference between the 
sensitization index lots and brand 
neoarsphenamine. Lot was slightly, lot 
moderately, sensitizing (no marked reactions) 
their effects. 
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The sensitizing power lot seemed 
coincide roughly with the degree sensitization 
developed the patient described. 

When lot and lot were both used 
the sensitizing injections the effects seemed 
intermediate. This may correspond with 


Experiment 2.—Six normal pigs were injected 
(a), this time using lot brand neoarsphenamine. 
From six fourteen days later the six developed 
2-plus erythematous flares the previous injection site. 
Unfortunately, the pigs later died intercurrent 
pneumonia. The remaining pigs, when reinjected 
the end the twenty-eight day interval, all reacted 
locally. There were two 2-plus reactions and two 4-plus 
reactions. 

This preliminary experiment with brand 
arsphenamine suggested that here was arsphenamine 
with high sensitization index. Accordingly, more 
normal pigs were given preliminary intradermal injec- 
tion with lot brand neoarsphenamine. 2-plus 
flare occurred the injection site from six eleven 
days later all ten pigs. 

Twenty-eight days after the initial injection 
second series injections was given intradermally 
the ten pigs. These consisted two intradermal in- 
jections, given simultaneously each pig opposite 
sides the abdomen. The first contained the usual 
amount lot brand neoarsphenamine, the second 
corresponding amount lot brand neoarsphena- 
mine. 


TABLE 
TABULATION REACTIONS 


From experiment the following conclusions 
are drawn 

high sensitizing index. 

The injection lot brand neo- 
arsphenamine (an arsenical somewhat lower 
sensitizing index) resulted local intradermal 
reactions pigs sensitized lot brand 
neoarsphenamine. These reactions, however, 
were less marked, and suggested that higher 
degree cutaneous hypersensitivity was de- 
veloped when single lot preparation 
high sensitizing index was used throughout the 
sensitizing period. The question whether 
this group ten pigs were really sensitized 
lot brand neoarsphenamine will con- 
sidered experiment 

Experiment 3.—An experiment was conducted de- 
termine whether not the patch test was value 
the detection sensitization, previously demonstrated 
intradermal testing. 


Lot brand neoarsphenamine was applied 
the skin the abdomens and flanks two normal pigs 


for twenty-four hours. Five individual patch tests were 
applied each pig, the concentrations being 10, 
and per cent. The patch tests done with the 
per cent solutions were negative. The pigs reacted 
the per cent concentrations with erythema, and the 
10, and per cent solutions with erythema, hemor- 
rhage and necrosis. 

Patch tests with per cent solutions neo- 
arsphenamine were applied percutaneously eight previ- 
ously sensitized pigs, four which had been sensitized 
intradermally with lot brand and four with lot 
brand Two patch tests were applied each pig, 
both lot brand and lot brand being 
used. There were cutaneous reactions any the 
patch tests. 


From experiment the conclusion drawn 
that the patch test value the 
tion cutaneous hypersensitivity individual 
brands neoarsphenamine guinea pigs. This 
result with that reported 
human beings. 

Experiment pigs were sensitized intra- 
brand and lot brand Each pig was 
then injected intradermally with 0.1 three solu- 
tions, the first containing 0.12 mg. tryparsamide, the 


second 0.04 potassium arsenite, and the third 0.15 
the alternate brand neoarsphenamine. 


TABLE 
Potassium Lot brand 
Tryparsamide Arsenite neoarsphenamine 
Dosage 0.12 mg. Dosage 0.04 mg. Dosage 0.15 mg. 


Lot brand 

neoarsphenamine 


will seen Table II, there were definite 
reactions either tryparsamide potassium arsenite 
injected dosage comparable that neoarsphena- 
mine (0.03 mg. arsenic). The figures for potassium 
arsenite vary markedly with the results obtained 
similar experiment Sulzberger and Simon.19 They 
found that potassium arsenite was locally irritating 
the above and one-tenth the above dosage, both 
sensitized and control animals. would seem that the 
present group pigs either had comparatively insensi- 
tive skins that the preparation itself varying 
factor. 

The figures for neoarsphenamine merely confirm the 
results experiment and again suggest that the 
sensitizing index (or local reactivity) lot brand 
neoarsphenamine greater than that lot 
brand 


From experiment the drawn 
that cutaneous sensitivity developed and 
determined the intradermal 
apparently specific for the trivalent group 
arsenicals. 


Experiment 5.—It was decided apply animals 
the intravenous test recently advocated for human beings 
Moore and his confirmatory evidence 
arsphenamine sensitivity. The technique used for the 
intravenous injections was that recommended 
Kolmer.23 

series normal pigs preliminary experi- 
ment was performed determine the toxicity and 
minimal lethal dose lot brand neoarsphenamine. 
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The five pigs were given the following dosage intra- 
venously the posterior superficial thigh vein, 0.05; 
0.075; 0.1; 0.25; .and 0.3 grams grams 
per kilo body weight). Despite the adequate dilution 
and slow injection recommended Kolmer, all pigs 
developed reactions suggesting shock, 
much 0.1 per kilo body weight was given. 
This consisted minor convulsions lasting from one 
two minutes, after which time the pig was weak and 
semi-stuporous for period five fifteen minutes. 
the end this period, four the five pigs became 
seemingly normal all respects. visceral lesions 
were found autopsy when the pigs were killed ten 
days later. The pig receiving 0.3 per kilo body 
weight died eight hours after the injection. The autopsy 
was negative, with the exception moderate degree 
early parenchymatous degeneration the liver. 

Nine guinea pigs were chosen for the following 
experiment. Six these pigs had been previously 
sensitized with lot brand neoarsphenamine, the 
other three with lot brand neoarsphenamine. Lot 
brand neoarsphenamine was used all the 
intravenous injections. 

The pigs sensitized with lot brand neo- 
arsphenamine had been given, simultaneously with the 
second sensitizing intradermal injection, similar injec- 
tion lot brand the opposite side the 
abdomen. these six pigs 0.1 neoarsphena- 
mine per kilo body weight was given intravenously 
the other three pigs, 0.2 per kilo body weight. 
The results were interesting. Within twenty-four hours, 
the six pigs developed localized reactions the 
abdomen. instance did generalized dermatitis 
The reactions each instance occurred the 
identical area the second intradermal reaction. 
reactions occurred the second intradermal injection 
flare the neoarsphenamine (lot brand with 
which the guinea pig had not been originally injected. 
other words, seemed essential pre-requisite that 
truly sensitize guinea pig both the first and second 
intradermal injections should made with single 
brand neoarsphenamine. The reactions the intra- 
venous injections did not correspond uniformly the 
amount injected. For example, two pigs given 0.2 
neoarsphenamine per kilo body weight had only 
2-plus flares. 


The injection the last the nine pigs 
brought out interesting point. each 


arsphenamine was given intravenously. These 
pigs had previously been sensitized intradermal- 
with lot brand neoarsphenamine. The 
first pig failed develop cutaneous reaction, 
the second showed flare, while the third had 
flare and these three pigs 
the cutaneous reactions following 
injection was much lower than 
first group, suggesting that for the de- 
maximum reactions the intra- 
venous injection, the two intradermal injections 
and the intravenous injection should made 
with the single lot and brand arsphenamine. 
the other hand, the occasional 
reactions the intravenous injection stressed, 
even when the arsphenamine used was not that 
employed the earlier intradermal injections. 


the group three pigs the vari- 
ability the intravenous and the intra- 
dermal reaction was seen. The pig developing 
the 4-plus intradermal reaction the intra- 
venous injection had previously shown re- 
action the second intradermal injection, while 
the negative reaction one which had 
previously developed 2-plus reaction the 
second intradermal injection. 


Fig. 1.—Cutaneous reactions intravenously in- 
jected neoarsphenamine. 


this figure the intensity the reactions shown. 
The sites were huge, bright red colour, and markedly 
cedematous. Pig No. was one the group 
three pigs, while pig No. was one the pigs which 
the same lot neoarsphenamine was used throughout. 

From experiment the following conclusions 
are drawn. 

Intravenous testing may confirm disprove 
the evidenee suggested the results intra- 
dermal testing. may more accurate 
method determining cutaneous sensitivity 
the arsphenamines. 

Cutaneous arsphenamine hypersensitivity, 
developed guinea pigs, varies its nature 
from that seen man, localized rather 
than generalized sensitivity. The initial intra- 
dermal injection apparently sensitizes all the 
dermal the further action arsphena- 
mine. The second intradermal injection, strange- 
enough, seems act completing the 
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sensitization only the site the 
injection. 

The sensitization seems com- 
pleted more readily when single lot 
arsphenamine used throughout. 

guinea pigs were given single 
intradermal injection lot brand neoarsphena- 
mine. After thirty-day interval each was injected 
intravenously with .0.1 per kilo body weight the 
same arsphenamine. cutaneous reactions occurred. 
From this experiment the conclusion drawn that the 


second sensitizing intradermal injection necessary for 
the development cutaneous sensitivity guinea pigs. 


SUMMARY 


Two lots one brand and one another 
brand neoarsphenamine varied greatly 
their power cause cutaneous sensitization 
normal guinea pigs fed diet high vitamin 

The sensitizing power one these 
arsphenamines seemed coincide roughly with 
that developed patient who had been in- 
advertently given paravenous injection the 
same lot arsphenamine. 

higher degree cutaneous hypersensi- 
tivity was developed when single lot 
arsphenamine high sensitizing index was 
used throughout the sensitizing period. 

The patch test was value the de- 
tection cutaneous hypersensitivity neo- 
arsphenamine guinea pigs. 

Cutaneous sensitivity the arsenicals, 
developed and determined the intradermal 
method, apparently confined the trivalent 
group. 

Intravenous testing may more accurate 
method determining cutaneous sensitivity 
the arsphenamines. 

Cutaneous arsphenamine hypersensitivity 
guinea pigs differs its nature from that 
seen man. The second intradermal injection, 
apparently not essential for the development 
arsphenamine dermatitis man, necessary 
pre-requisite for the development cutaneous 
sensitivity guinea pigs. 

The nature the reactivity 
guinea pigs suggests that disturbance the 
cellular equilibrium had been caused 
the action the arsphenamine solution. 


That this may due part local tissue in- 


jury inferred from the fact that 


conferred arsphenamine gives rise cutaneous 
flare only when the initial injury has been fol- 
lowed local cutaneous assault. 


Since this article was sent for publication, that 
brand neoarsphenamine with the high sensitization 
index was submitted reliable laboratory for analysis. 
was found that the neoarsphenamine 
tolerated white rats, the usual toxicity tests being 
within normal limits. This suggests that the skin sensi- 
tizing index neoarsphenamine cannot determined 
any known chemical animal toxicity tests. This 
lack relationship between the toxicity and tendency 
cause dermatitis well exemplified the preparation 
sulpharsphenamine. This product less toxic than neo- 
arsphenamine laboratory tests (Raiziss), and yet 
decidedly more dermatitis patients than 
arsphenamine. 
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THE SO-CALLED MOSAIC FUNGUS INTERCELLULAR DEPOSIT 
CHOLESTEROL CRYSTALS* 


Lecturer Dermatology, University Manitoba, 


Research Worker Dermatophytes, Universityof Manitoba, 


Winnipeg 


HEN from the feet, mounted 

the usual method potash, are examined 
for the presence ringworm 
fungi, two kinds fungus-like structures are 
commonly observed. One kind consists long, 
more less sinuous, sparingly branched threads, 
which are universally true 
isolations from such material yield high pro- 
portion cultures. The other kind consists 
irregular discrete branching threads which fol- 
low the contours the epithelial cells (Fig. 2). 
has been named fungus’’ Weid- 
man, and still the subject controversy, 
its supposed status fungus has not hitherto 
been clearly proved refuted. Isolations 
dermatophytes have seldom been reported from 
material which contained only the ‘‘mosaic 

who 1927 drew attention 
these bodies his original sug- 
gested that fungi they must degener- 
ate state. Other workers have regarded them 
fungi which have been incompletely 
destroyed the immunity reactions the 
body. Others again have regarded them con- 
sisting air potash between the cells, 

Winnipeg during the past four years, 
the course routine laboratory examinations, 
the fungus’’ has frequently been ob- 
served. October 18, 1934, specimens were 
prepared placing scales slide drop 
per cent potash under and 
leaving for hour more without heating. 


paper read the combined meeting the 
Canadian and American Medical Associations, Atlantic 
City, Section Dermatology and Syphilology, June 12, 
1935. 

This work was made possible grant from the 
Banting Research Foundation, Toronto. 


The cover-glass was then pressed gently, 
flatten out the macerated The mosaic was 
located with the low power the microscope, 
and then examined with the oil-immersion ob- 
jective and the 10x ocular Leitz binocular 
giving magnification about 930 
diameters. The elements the mosaic were 
immediately seen consist piled masses 
the flat cholesterol. Some 
the showed the re-entrant angle often 
seen erystals this substance. 

Since our original that the mosaic 
ean resolved into aggregation chole- 
sterol erystals, scales from number other 
patients have been examined and the 
nature the fungus’’ has been amply 
After the scale has been pressed out 
under the cover-glass most the erystals are 
seen surface view, but unflattened prepara- 
tions number are seen edgewise and the 
The are small, seldom 
larger than length, and transparent. 
The masses whieh they are arranged con- 
stitute the irregular angular segments the 
mosaic (Figs, and 4). Cold potash gives the 
best specimens, but the structure can 
also demonstrated after heating. 

Mosaics from different patients show consider- 
able variation the regularity the erystal- 
line form. While some are composed well- 
formed crystals, similar those illustrated 
Figs. and others have the constituent ele- 
ments irregularly disposed. The plate-like 
ture the mosaic elements is, however, usually 
careful 

The crystals must not regarded 
artefact incidental the action the potash, 
the following method they can demon- 
strated the dry without the use that 
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from feet potash, showing 


true hyphe dermatophyte. Mag. 460 diam. 


Pig. 2.—Scale from feet potash, showing the so-called ‘‘mosaic Mag. 460 diam. Fig. 3.— 
Elements the mosaic scale cleared potash, mounted glycerine. Crystals left centre 
seen edgewise. Mag. 1000 diam. Fig. 4.—Elements the mosaic same preparation Fig. seen 
surface view, showing re-entrant angles cholesterol crystals. Mag. 1650 diam. 


reagent. Dry scales are soaked xylol dis- 
solve out the cholesterol. The xylol then 
allowed evaporate, whereupon the spaces 
formerly the become filled 
with air. The are mounted Gurr’s 
neutral mounting medium. Between the dry 
epithelial cells almost perfect 
mould the 

The mosaic consists flat 
sometimes with re-entrant angle, resembling 
cholesterol; insoluble water, slowly dis- 
appearing prolonged contact with strong 
potash; soluble xylol and other fat 
solvents; found between the cells the 
stratum corneum certain cases dermatitis 
the hands and feet. The so-called ‘‘mosaic 


fungus 


therefore consists not 
posed that the structures should re-named the 
cholesterol mosaic. 

Whether the deposition the 
cholesterol the skin bears any relation 
infection ringworm fungi, whether two 
processes are involved not yet known. 
is, however, obvious that the present state 
our knowledge the presence the cholesterol 
ean longer regarded evidence 
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FURTHER OBSERVATIONS THE ANTIRACHITIC EFFECT 
IRRADIATED FRESH MILK* 


AND ALAN Brown, M.D., F.R.C.P.(C.), 


Toronto 


the antirachitie effect irradiated vitamin 
milk 141 infants. While these infants 
received only one pint irradiated milk daily, 
received their total milk requirements the 
form this milk. The observations were made 
under home conditions over period winter 
months, the ages the infants the initial 
examination varying from weeks months. 
found that under these conditions infants 
developed moderate marked rickets. 

order obtain further data upon the anti- 
effect irradiated vitamin milk under 
conditions comparable those encountered 
the physician his every-day practice have 
observed another group infants. These were 
normal infants, living home, and were prac- 
all British northern European 
descent. Since had found that the young 
infant more susceptible rickets than the 
older infant, the present observation was con- 
fined infants months age under the 


found contain international vitamin 
units (35 Steenbock units) per ounces. 
other source vitamin was given. This was 
checked repeated questioning the 
public health nurse made frequent 
visits the homes, certain that the pre- 
regimen was being followed. were 
also able observe infants similar ages 
who received vitamin 

The same procedure was followed previously 
the infants being examined for 
evidence rickets and x-ray both 
wrists the beginning, middle and end the 
five months’ period. The initial examination was 
made October November and the final 
examination Mareh April. The infants 
were examined for the presence absence 
costochondral beading, epiphyseal 
enlargement, and curvature the long bones. 
Again observed that there was correlation 
between the presence absence rickets 
evidenced the x-rays and the above-mentioned 


TABLE 
AGES INFANTS Montus TIME INITIAL EXAMINATION 


Under 
Group 


Irradiated Pasteurized Milk........ 
Ordinary Pasteurized Milk......... 


initial examination (Table I). The infants were 
entirely bottle-fed and received all their milk 
requirements the form directly irradiated 
vitamin milk, the amount varying with the 
age the infant from ounces daily. 
The irradiated milk was assayed in- 
tervals throughout the period observation and 


From the Department Pediatrics, University 
Toronto, and the Hospital for Sick Children, Toronto. 


month month months months months months months Total 


clinical signs which are usually considered 
moderate enlargement the and 
costochondral junctions and even marked cranio- 
tabes were frequently present without any x-ray 
evidence rickets. This most important 
point, many previous observers have based 
their diagnosis rickets these clinical signs. 
With our present knowledge, only means 
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the x-ray that accurate diagnosis 
rickets made under conditions. 

the the period observation 
the skiagrams were read. The interpretation was 
made without any knowledge the amount 
material administered. Again the 
authors are greatly indebted Dr. Martha 
Eliot, Acting Chief the Children’s Bureau, 
Department Labour, Washington, for the 
interpretation all the x-ray films. The degree 
rickets was classified Dr. Eliot 1-, 
and this paper have Dr. Eliot’s 
Group extremely slight rickets barely per- 
ceptible change which frequently might not 
noted); Group mild rickets slight but 
obvious change) and Groups and 
moderate and marked rickets (well-defined 
fringing and cupping the end the bone). 

Table shown the number infants 
with evidence rickets the initial examina- 
tion the autumn. 


Table III given the maximum degree 
rickets observed any time subsequent the 
initial examination. Since the physician’s aim 
prevent the development rickets any 
time while the infant under his are 
not only concerned with the degree rickets 
the final examination but also any time during 
the period observation. 

Table shown the activity the 
rachitie process during the period observation. 
These figures course apply only those pa- 
tients who showed evidence rickets. 
possible determine whether the pro- 
whether the process healing. Also the presence 


CoMMENT 


From Table evident that the number 
eases infants showing some evidence 


TABLE II. 


EvIDENCE RICKETS INITIAL EXAMINATION AUTUMN 


Total number Extremely Mild Moderate and 


Group cases slight rickets rickets marked rickets 
Irradiated Pasteurized Milk........ 102 
Ordinary Pasteurized Milk ........ 
III. 


EFFECTIVENESS IRRADIATED PASTEURIZED MILK THE PREVENTION 


Maximum degree rickets observed any time subsequent 
initial examination. 


Total Extremely Moderate and 


Group cases slight Mild rickets marked rickets 
No. No. Percent| No. Per cent 
IV. 


Autumn Middle winter End winter 


cases rickets rickets rickets rickets rickets rickets rickets rickets 
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rickets the initial examination the autumn, 
before any administration vitamin milk, 
was fairly equally divided between the two 

shown Table III that not single in- 
fant receiving its milk requirements the form 
irradiated vitamin milk developed moderate 
marked rickets, while less than per 
cent the group receiving ordinary pasteurized 
milk developed rickets this degree. the 
classification used the cases moderate and 
marked rickets are the only ones which would 
cause any great concern from the clinical stand- 
point, the milder degrees rickets being largely 
academic interest. noted that mild 
rickets was found per cent the infants 
receiving irradiated vitamin milk and 
per cent the infants receiving ordinary milk.. 


extremely slight rickets was found more 


frequently the irradiated vitamin milk 
than the ordinary milk group. How- 
ever, Table should noted that when- 
ever rickets was found after the administration 
vitamin milk, with one exception, was 
either the healing cured stage, while 
comparatively large number the infants re- 
ceiving ordinary milk showed that the 
process was the active progressive stage. 
This indicates that the administration the 
infant’s milk requirements the form ir- 
radiated vitamin milk either completely pre- 
vented the development rickets kept the 
rachitie process under control. 
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THE USE STROPHANTHIN THE TREATMENT 
FIBRILLATION* 


Toronto 


need often arises, particularly hospital 

practice, for rapid slowing the heart rate. 
This slowing obtained fairly quickly 
giving large doses digitalis mouth, but, 
too often, such heart cases have more less 
extreme degree passive congestion with 
nausea Passive congestion the 
alimentary tract causes the absorption digi- 
talis both degree and speed, 
and vomiting practically precludes the use 
digitalis the gastro-intestinal route. Until 
comparatively recently intravenous prepara- 
tions digitalis have been unsatisfactory, 
largely because their action and 
partly because the expense. have found 
three the preparations the digitalis group 
reliable when given intravenously: (1) Digoxin 
(B. W.), which said pure glucoside 
prepared from the leaves the Digitalis lanata. 
supplied ampoules for intravenous use, 
but has the minor drawback requiring 
diluted with eight ten volumes normal 


From the Department Medicine, University 
Toronto, and the Toronto General Hospital. 

Read the combined meeting the Canadian and 
the American Medical Associations, Atlantic City, Section 
Pharmacology and Therapeutics, June 12, 1935. 


saline solution. (2) Strophanthin (B. W.) 
ampoules requiring dilution. (3) Digifoline 
(Ciba). This latter preparation has been used 
little us, unfortunately, the cost 
greater than that either digoxin stro- 
phanthin. 

There definite feeling Canada, and 
less extent the United States, that stro- 
phanthin dangerous drug, and 
therefore seldom used. Paul White’ states 
that the dose strophanthin gr. 1/240 
1/120, and advises that should never 
repeated within twelve hours. ad- 
vises caution the use strophanthin intra- 
venously. gives the dose gr. 1/150, 
and warns that not repeated within 
twenty-four hours, and cautions against its use 
digitalis has been given recently. quotes 
Rahn reporting deaths from strophanthin 
intravenously, but the patients were re- 
digitalis the time and the others 
the dose strophanthin was too large. 
Wyckoff and Goldring* report the use 
strophanthin intravenously almost three hun- 
dred times. They usually gave initial dose 
gr. 1/120, followed gr. 1/600 every half 
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hour till the patient was digitalized. Slowing 
the heart appeared five twenty minutes 
and reached its maximum fifteen fifty 
minutes. They found that febrile patients re- 
quired larger doses strophanthin. 
symptoms only appeared three times and then 
mild degree. 

For several years have been using stro- 
phanthin intravenously with good results and 
without any mishaps where rapid slow- 
ing the heart seemed desirable (mainly 
eases auricular fibrillation). this paper all 
the receiving strophanthin intravenously 
the wards the Toronto General 
Hospital during the past six months are re- 
ported. This group cases composed 
patients with auricular fibrillation, with 
auricular flutter, with auricular paroxysmal 
tachyeardia, and with rapid sinus rhythm 
with oceasional changes the pacemaker. 
Only one the patients had received digitalis 
within the previous two weeks, 
had never taken digitalis. All the patients, 
with the exception few who appeared 
too ill wait, were kept under 
observation bed the electrocardiograph 
room for some hours before strophanthin was 
administered. Heart rates were frequently 
cordial auscultation before and during the first 
two hours after the administration 
phanthin. Note was also taken palpitation, 
cyanosis, nausea, vomiting, and both subjective 
and objective Strophanthin was 
always given intravenously, and the dose was 
always gr. 1/100, with the exception one 
case, boy sixteen years age who was 
given gr. 1/200, which was repeated ninety 
minutes. The standard dose (gr. 1/100) was 
repeated many the cases hour and 
one ease auricular flutter was given three 
times intervals one hour. 

These patients were given almost 200 doses 
strophanthin. Vomiting four 
each time different patient. Two 
these patients were vomiting shortly before 
receiving strophanthin, and one the two 
other patients vomited only one al- 
though she had had over 100 doses stro- 
phanthin. this patient, digitalis and stro- 
phanthin mouth had effect. She was girl 
with huge rheumatic heart, fibrillating 


rates varying from 140 200 per minute. One 
patient died twenty minutes after receiving 
single dose strophanthin. She was the case 
referred earlier who had received digitalis 
several hours before strophanthin 
was given she had been unconscious and mori- 
bund. fibrillation with ventricular 
rate 144 was present and ten minutes after 
the strophanthin was administered the rate fell 
124, ventricular extra-systoles appeared, fol- 
lowed runs ventricular and, 
finally, ventricular fibrillation. While 
known that overdose digitalis may fol- 
lowed such sequence events, also 
known that these changes rhythm may occur 
spontaneously just before death. difficult, 
therefore, estimate what part was played 
strophanthin this death. likely, however, 
that the fatal issue was hastened strophanthin 
patient who had been receiving digitalis 
recently. 

Results patients with auricular fibrilla- 
tion.—The average initial heart rate these 
cases was 153 and the average minimum rate 
after one dose strophanthin few patients 
had two doses) was per minute. all but 
two very definite decrease heart rate 
followed the initial dose strophanthin. 
these two the first dose had effect, but 
similar dose two hours later resulted 
marked fall rate. One these patients had 
pneumonia, with temperature 105.6° 
Another patient with rheumatic heart disease 
with failure, temperature 102° and 
hyperthyroidism, received four doses stro- 
phanthin within ten hours. The first and last 
doses gave marked but temporary fall heart 
rate, but the second and third doses had 
Venesection few hours later brought 
the heart rate down, and was then readily 
with digitalis. 

definite and times marked diminution 
heart rate appeared from five ten min- 
utes, and three minutes. The 
maximum effect appeared from twenty min- 
utes two hours, usually within one hour. 
When second dose was given within two hours 
the first dose the maximum effect was usually 
obtained about ten minutes after the second 
dose. Four the patients were febrile and 
three the strophanthin had repeated 
obtain satisfactory reduction heart rate. 
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might expected, with the decrease heart 
rate the patients showed marked improvement 
the dyspnea, palpitation, cyanosis, and 
respiratory rate. 

Results patients without auricular fibrilla- 
tion.—Strophanthin was given intravenously 
two cases auricular flutter, attempt 
restore normal rhythm via auricular fibrillation. 
The first ease with ventricular rate 102 fell 
three minutes and the end hour 
was seventy-six. similar dose strophanthin 
was then given and resulted fall 
half hour, the end hour, the rate 
being still 60, strophanthin was again repeated 
and the rate became fifteen minutes and 
was the end one hour. Next day, when 
the rate was 64, another dose strophanthin 
caused fall fifteen minutes. the 
end hour the rate was 56. the ventri- 


cular rhythm was now very irregular, with long 


pauses, was deemed inadvisable continue 
with strophanthin. This patient had toxic 
symptoms. The second auricular flutter 
had irregular ventricular rhythm with the 
rate varying from 80. Ten minutes after 
strophanthin was given, the rate was 
and hour was 60, with long ventri- 
cular pauses. Strophanthin was not repeated. 
Normal rhythm was restored the use 
quinidine sulphate both neither 
ease did strophanthin reduce the auricular rate. 
febrile case aortitis with sinus 
rhythm, with occasional changes the pace- 
maker, started with rate 152, which fell 
120 fifteen minutes after dose strophanthin. 
The rate remained this level and was later 
lowered further digitalis mouth. 
Strophanthin was used intravenously one 
persistent paroxysmal auricular tachy- 
cardia with degenerative heart disease, angina 
pectoris and congestive failure. The initial rate 
was 160 and fell with sinus rhythm ten 
minutes, Unfortunately, observations were 
made these ten minutes. Cyanosis cleared 
and dyspnea was much lessened. is, 


HORMONES AND LACTATION.—W. Sawizki, recalling 
that physiological lactation becomes established about 
the same time that the content folliculin and prolan 
the maternal begins diminish rapidly, de- 
cided try the injection these hormones puerperal 
patients whom was desired stop milk secretion. 
After injections 200 800 units the former and 
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course, open question what, any, part 
strophanthin played this result. 


SUMMARY AND CONCLUSIONS 


uniform dose strophanthin, gr. 1/100, 
was given intravenously over 200 times 
patients, whom had auricular fibrillation. 
One patient developed ventricular fibrillation 
and died twenty minutes after receiving stro- 
phanthin, but she was unconscious and moribund 
the time strophanthin was given, and had 
recently been taking digitalis. Vomiting oc- 
curred four patients, two whom were 
vomiting before the drug was used. The results 
agree with those Wyckoff and Goldring, 
that: (1) large dose strophanthin safe 
intravenously digitalis has not been recently 
(2) febrile patients require larger 
doses; (3) definite reduction heart rate 
usually obtained five fifteen minutes, 
reaching maximum twenty sixty minutes; 
(4) vomiting rare. This dose strophanthin 
ean repeated with safety hour neces- 
sary, but suggest that should not re- 
peated until the rate has reached stationary 
level has started 


therefore recommend strophanthin 
convenient, effective, cheap, and safe drug for 
intravenous use when rapid reduction the 
heart rate desired (especially cases 
auricular fibrillation) when vomiting 
marked passive congestion renders the use 
the alimentary route impossible doubtful. 


view the one mishap which might have 
been due strophanthin plus digitalis, wish 
stress the warning given others (Cushny, 
and Wyckoff and Goldring) against using stro- 
phanthin intravenously when digitalis has been 
taken recently. 
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100 the latter was found the great 
majority that the breasts remained soft and after four 
five days ceased secrete. The intramuscular route 
injection was less painful than the subcutaneous ones. 
Trial now being made rectal injections pregnancy 
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suggests general rather than particular 
discussion the condition. our intention 
discuss generally, but our object, particu- 
larly, arouse the interest general prac- 
titioners this disease. The fate patient 
lies largely the hands the physician first 
The responsibility for recognizing 
neurosyphilis therefore lies chiefly with the men 
general practice, and many them regard 
neurosyphilis rare disorder which they 
seldom encounter. Yet, rare? Would 
not more correct say that because 
seldom thought often missed? During 
the past few months have had some striking 
support for such belief. young man ad- 
mitted for trivial disorder was found 
routine examination have early neurosyphilis. 
middle-aged man complaining abdominal 
pain which appendicectomy and cholecystectomy 
had failed remove was suffering from gastric 
crises. Four men between the ages and 
years, with typical pains, said that 
they had been treated for years for rheumatism 
neuritis sciatica. Three others who had 
been dieted for gall bladder dis- 
ease were found suffering from neuro- 
syphilis. All these patients had had medical 
advice, but had any suspicion 
syphilis arisen. Examples such these force 
believe that syphilis very frequently 
forgotten. feel that the general practitioner 
not much interested the disease, particularly 
its nervous manifestations. therefore 
him that address ourselves. cannot 
few minutes tell him great deal, but can 
refresh his memory and, let hope, disturb his 


apathy. 


Read the Fort William meeting the Manitoba 
and Ontario Medical Associations, May, 1935. 


surprising that syphilis evokes such little 
interest. without question one the 
commonest and most serious diseases. This 
should make prime importance every- 
one, lay professional. But, more than this, 
curable. There are few disorders, not 
surgical self-limited, that are cer- 
tainly none the same magnitude syphilis. 
Moreover its course can arrested any stage. 
Yet spite these facts, spite the fact 
that every doctor has his disposal the means 
diagnosis, arrest and patients are al- 
lowed drift into the more serious phases 
the malady. Often the fault lies with the pa- 
tient, who turns deaf ears our advice, but not 
infrequently the blame lies with the doctor. May 
suggest that physicians generally are not 
familiar they should with the phenomena 
the disease 

There is, sure, some excuse. all 
diseases syphilis the most subtle. seldom 
obtrudes itself upon the consciousness its 
victims. There warning cough, 
put one upon his guard. Like the bore-worm 
which slowly and insidiously disintegrates the 
supporting timbers without betraying its exist- 
ence, does syphilis permeate and destroy 
the most vital tissues, while cloaking its pres- 
ence under some innocent guise. Syphilis 
master disguise. There symptom which 
cannot cause, syndrome for which may 
diseases. can mask itself completely and 
that neither doctor nor patient 
suspects its presence. Quite often there 
reason regard syphilis likely. Sometimes 
patient will readily admit previous infection, 
but will point course treatment 
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the treatment must have been adequate, and not 
infrequently has not been adequate. Inade- 
quate treatment some respects worse than 
none. gives the patient sense security 
which false, and deters him from actively 
pursuing the course. Such treatment does not 
cure; merely ‘‘skins and films the ulcerous 
place whilst rank infection, mining all within, 
corrupts the fertile and prolific 
neuro-recurrence. 

Syphilis can thus easily missed unless one 
keeps its possibility mind. The bewildering 
array syndromes which can produce, its 
mask itself, its insidiousness, in- 
crease the difficulty its recognition. the 
other hand, appreciation its seriousness, 
its mischievous assiduity, the fact that 
can cured, increases the responsibility the 
physician. must unearth the evidence him- 
self. Unlike cancer and tuberculosis, where the 
patient can help him greatly, syphilis the 
patient can help him but little. The routine 
Wassermann test, which detects many un- 
suspected cases among the indigents, could 
equal service for those who compensate for 
our labours. 

difficult sure the exact preva- 
lence syphilis, but the most conservative 
authorities consider present not less 
than per cent the population. Some time 
ago found that close upon per all 
those admitted our general had posi- 
tive Wassermann reactions. According 
official figures, each year yields crop 
500,000 new the United States. Parran 
places the actual number the vicinity 
870,000. What the figures for Canada may 
not know exactly. Even the incidence 
this country were but twentieth that 
the United States the number would im- 
mense, and far the totals for cancer 
and tuberculosis together. this huge number 
not all will develop neurosyphilis, but every 
spinal fluids after year without treatment 
after inadequate treatment from 30. 
very many new each year and such 
large threatened with 
nervous disasters, great small! Surely 
neither regards numbers nor gravity can 


There but one way escape for those who 
find themselves upon this slippery path—the 
way adequate treatment. 

Opinions differ what meant 
adequate treatment. The method employed for 
the past eight years the Syphilis 
St. Boniface Hospital has proved quite success- 
ful. aims the removal danger, both 
actual and probable, and, believe, achieves 
its aim. The course followed one year 
continuous treatment, consisting 
tions and injections bismuth, 
given the alternating overlapping method 
with rest periods. the end six months 
the blood Wassermann taken. posi- 
tive spinal fluid examination also made: 
negative, the routine treatment continued. 
the end the year’s treatment the spinal 
fluid examined every for cells, globu- 
lin, colloidal and Wassermann reaction. 
Provided the serological responses are satis- 
factory, the patient then given three 
months’ rest. Two courses injections 
bismuth, with without ‘‘914’’, are given 
the second year. 

course such have outlined will pro- 
tect the patient against nervous involvement. 
The examination the spinal fluid all im- 
portant. there that changes first occur. 
Such changes cell count, increase 
globulin, and positive colloidal Wasser- 
mann reactions may long antedate the appear- 
ance definite signs. fact never 
forgotten this: the first evidences neuro- 
syphilis are found not the patient but 
the test tube, and search for them must never 
omitted. 

The nervous system not always destroyed, 
but always attacked. This only 
expected. The spirochetes favour especially 
those tissues which are derived from the ecto- 
derm, and the nervous system ectodermal 
origin. any would hard for the 
nervous structures escape least invasion. 
Even short time hours after in- 
fection the organisms have found their way 
into the spleen and bone marrow. They can 
recovered from otherwise normal spinal fluid 
time when lesion visible upon the 
body. Fortunately, invasion does not always 
mean involvement. Many, indeed most, pa- 
tients will repel the attack and emerge un- 
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The difficulty know which 
patient will and which will not repel the 
invader. have way answering this 
question, must regard everyone being 
potentially jeopardy until are satisfied 
beyond peradventure that safe. 

When gross involvement the nervous sys- 
tem occurs may confronted with any 
syndrome. The syndrome neurosyphilis 
infinite variety. There rarely clear-cut 
picture. The signs and symptoms produced 
depend upon the sites attacked, the tissues in- 
volved, and the rate progress. The spiro- 
chete spares part the central nervous 
system, and can invade seattered and 
irregular fashion that the most bizarre pic- 
tures may result. 

speak and meningeal and 
parenchymatous types these were mutual- 
exclusive, but this not so. When the 
vessels are affected also are the meninges 
about them and the brain tissue they supply. 
Thus general paralysis the insane 
most often our experience without paralysis 
insanity. prefer therefore the name 
given Bulkley syphilitic 
This stresses the pathological 
rather than the clinical features. Sometimes 
acute, sometimes subacute, sometimes 
the syndromes general paresis the insane, 
tabes, and myelitis blend bewildering 
fashion. Thus simple classification difficult 
and exact classification cumbersome. For our 
present purpose desirable make group- 
ing simple possible, and prefer 
call the disease whole ‘‘neurosyphilis’’, 
with sub-groups—asymptomatic, early and 
late. This classification has the advantage 
focussing attention treatment. 

the cases which should 
look for, because them the results treat- 
ment are good. These patients reveal their 
condition only their spinal fluids. Asymp- 
spinal fluid examinations during treatment. 
ean also discovered checking the fluids 
patients who give histories previous infection. 
The first sign appear increase the 
cells over the normal Later there will 
positive mastic and Wassermann reactions. 
The routine spinal fluid examination 
supreme negative blood Wasser- 


mann test does not mean negative fluid. 
ture should regularly follow the end the 
first year. Positive findings change the com- 
plexion the whole picture. are now faced 
not syphilis but neurosyphilis. Patients 
who demur puncture should urged 
every argument within our power submit 
what, for them, may life-saving measure. 

laboratory must our chief ally. alone can 
warn the enemy within the gates; 
alone holds the erystal wherein are mirrored 
the portents the future. Even the earliest 
physical signs neurosyphilis are given 
tissues already greatly damaged. Our object 
should anticipate these signs, forestall 
that damage. Indeed, our prime object pre- 
vention, for prevention much better than 
eure. knowledge danger’’, says 
Seneea, ‘‘is the beginning safety’’. Only 
from the spinal fluid obtained that 
knowledge; only heeding its warnings can 
achieve that safety. 

The treatment patients be- 
gins with course malarial chills, the 
number depending their severity. Then 
weeks’ treatment with small doses neo- 
arsphenamin given, with full doses bis- 
muth and iodides, followed the pentavalent 
arsenicals. re-check the fluid six 
months will probably show the danger have 
passed. 

Among the early manifestations neuro- 
syphilis perhaps the most serious that which 
attacks the brain vessels. The danger lies 
two facts. First, the blow falls quickly after 
infection, often within few months. Second- 
ly, the victims are young men whose budding 
ambitions are sharply nipped the bitter frost 
paralysis. Syphilis does not usually treat its 
recent captives harshly; prefers, cat-like, 
toy with them, threaten them, destroy 
them piecemeal. But this instance quickly 
thickens the vessel walls, that barely 
trickle blood can pass, and then that tiny 
opening barred and the blow falls. 

During the process gradual occlusion, and 
chiefly towards its end, the patient complains 
headache, dizziness and insomnia. His char- 
acter may also change. Such symptoms are 
ominous, and any all them, when not 
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obviously due some other apparent cause, 
should arouse suspicion lues. severe, 
persistent headache should the blood 
Wassermann test. alteration personality 
should ever dubbed 
until syphilis has been searched 
for and excluded. must quick sus- 
pect, slow exonerate. timely serological 
examination may easily prevent disaster. The 
paralysis, hemiplegia, aphasia, other result- 
ing condition may clear but not infrequent- 
persists. Treatment then can prevent further 
damage, but cannot always repair the damage 
already done. 

Apart from the symptoms just enumerated 
there are two others which may early, and 
which should always arouse suspicion—light- 
ning pains and crises. Lightning pains 
are not always severe. Often they are missed 
because this forgotten. The pains may 
such agonizing severity that strong men groan 
under them, but not infrequently they are 
more distressing than the rheumatism 
neuritis for which they are frequently mis- 
taken. The peculiarity pains lies not 
their severity but their distribution, their 
direction propagation, and especially 
their arrangement time. Collier describes 
them thus: 


rule they come attacks which 
momentary pains are repeated intervals of.a few 
seconds minutes for several hours, the whole bout 
lasting several days weeks. Between the attacks there 
may long intervals complete freedom from pain. 
The pains are felt most the lower limbs. They are 
very common the bony prominences around the knee 
the foot. The direction radiation varies, but most 
often seems strike the limb vertically sharp 
object were piercing from without. The onset the 
pain always sudden. The duration each pain 
usually momentary. During bout the pains usually 
recur the same place each time for several hours 
end. After bout the skin often left tender, and 


may appear over the parts which the pain 
was felt.’’ 


When gastrie the absence 
other symptoms they are very likely 
overlooked and needless operations per- 
formed. The true significance these pains 
can, however, revealed painstaking search 
for signs neurosyphilis, which are very rarely 
absent. 

Signs are three times common symptoms 
neurosyphilis. the early cases the signs 
are notoriously They must 
sought for deliberately. But important 


that these early evidences sought for that 
urge their inclusion every routine examina- 
tion. highly significant sign the absent 
ankle-jerk. The knee-jerk not nearly 
reliable guide. The tendo Achillis can 
vigorously compressed without pain. Pin-prick 
sensation lost the nose and the saddle 
area. There are similar disturbances sensa- 
tion along the ulnar border the arms, across 
the chest and the feet. From these centres 
the area involvement spreads over the body. 
Testicular sensation diminished lost. The 
vibrations tuning fork cannot felt the 
legs. The eye reflexes become sluggish and 
finally absent. Ataxia may slight. The super- 
ficial reflexes are unduly active. Nor must 
forget the changes which may fore- 
runners general paresis the insane. 

These are the more significant the earlier 
signs. Any may absent, all may present, 
and others may added. The gross signs ap- 
pear later. Diagnosis from them simpler, but 
they point massive destruction. They are 
the charred embers the ruined building; they 
are the tombstones which mark the 
graves cells and fibres killed the poison 
the spirochete. 

Even then treatment worth while, for 
can least stop the progress the disease. 
There may even some improvement, especially 
general paresis the insane. For 
the early cases treatment similar that out- 
lined for the patient. First, 
differ the for pyrexial therapy. 
are persuaded that indicated every 
ease neurosyphilis except the acute, 
meningeal and forms. Severe disease 
elsewhere also contraindication. But the 
otherwise healthy neurosyphilitic, young 
middle-aged, stands the treatment well, spon- 
taneously voices his improved well-being, and 
reveals serological changes the benefit has 
received. far have employed malaria 
over 200 without death even minor 
mishap. The height improvement appears 
between months and year after 
treatment. 

The malarial course followed short 
rest. Then the patient given course neo- 
arsphenamin, bismuth, and iodides for weeks, 


q 
q 
J 
q 
{ 


288 THE CANADIAN MEDICAL ASSOCIATION JOURNAL [Mar. 1936 


grams continued for The eyes are 
course checked during the treatment with 
tryparsamide. Ninety per cent the spinal 
fluids are negative the end this course. 

There one objection malaria treatment— 
requires facilities not everywhere available. 
have lately been using typhoid vaccine 
divided doses, after the method Cole and 
Driver. have found possible maintain 
fever hours’ duration with fastigium 
hours. amounts the typhoid 
are given every second day until 
chills have been experienced. This method 
exceedingly convenient for those who are remote 
from cities, and where malaria cannot ob- 
tained. The value typhoid has, 
however, yet determined. fever alone 
the beneficial effects should produce 
results equal those malaria. But 
possible that the plasmodium itself plays 
and far prefer malaria. 

There however another aspect the treat- 
ment neurosyphilis which concerned 
neither with malaria nor with arsenic, but 
even more important than these. You are 
doubtless familiar with the aphorism that the 
first step treatment diagnosis, and the 
second diagnosis, and the third diagnosis. 
This almost true, but not quite. The first 
step having the condition mind—a disease- 
consciousness. The most powerful weapon 
the war against cancer the tremendous con- 
sciousness that exists, that terrible 
thing, and that must destroyed. Such 
attitude keeps one ever the alert detect 
the earliest beginnings malignancy. Even 
doctor were become forgetful, cancer- 
conscious public would not allow it. This 
cancer-consciousness the acts tre- 
mendously powerful vis tergo which drives the 
profession make vigorous attack. Unfor- 
tunately such tergo exists for the eradi- 
eation syphilis. use Americanism, 
syphilis the same time the ‘‘forgotten 
man’’ and ‘‘public enemy Number 
Tuberculosis-consciousness has forced down the 
will the same What might 
not accomplish were conscious syphilis? 
not little paradoxical that should 
tremendously conscious cancer and tuber- 


which for the most part only 
treat, and indifferent syphilis which 
can cure? And are indifferent, for other- 
wise how could encounter many patients 
with neurosyphilis who have been operated 
for gall stones, appendicitis, 
ovarian and tubal disease, and on, who 
have been treated for other did 
not exist? The commonness syphilis must 
more thoroughly appreciated. From the 
standpoint numbers outranks cancer 
and probably both together. Can 
say that its seriousness one whit 
infinite mischief, sparing neither age nor sex, 
neither body nor mind? Surely then com- 
mon and monstrous disease must attacked 
with our utmost energy, and surely the pre- 
vention its grave and frequent nervous 
manifestations deserves our most strenuous 
efforts. The first step the treatment 
neurosyphilis the development syphilis- 
consciousness. The second step the early diag- 
nosis the infection, The third step 
adequate treatment before involvement the 
nervous system When this done there 
will few complications treat. 

This the aspect wish emphasize—that 
neurosyphilis much better treated preven- 
tion. But such prevention depends greatly upon 
the consciousness the physician towards neuro- 
syphilis. must regard regards 
may see any time and which his serious 
responsibility recognize. should not 
sider his examination complete unless makes 
search for the early signs the disease, and 
should consult the laboratory the slightest 
provocation. 

Let insist again—we not speak the 
neurologist the syphilographer, whom the 
vagaries the spirochete are matter daily 
speak the general practitioner 
the deplorable tragedies wrought daily 
syphilis. His attitude towards the disease must 
not one tolerance indifference but 
active antagonism. When such attitude 
exists among practitioners large, neuro- 
syphilis will become, should become, the 
rarest rarities. 
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PRIMARY CARCINOMA THE JEJUNUM 


Fellows Medicine, The Mayo Foundation, 


AND ALBERT SNELL, M.D., 


Division Medicine, The Mayo Clinic, 


Rochester, Minn. 


small intestine appears have remark- 

able immunity from primary carcinoma, 
lesions this type being rarely encountered, 
even large institutions with ample surgical 
and necropsy material. 

(1929) collected and reviewed 114 
eases primary carcinoma the small bowel. 
Twenty-six these cases were encountered 
The Mayo and were reported from the 
pathological standpoint Craig* (1924). Ran- 
kin and (1929) collected and reviewed 
verified cases primary carcinoma the 
small bowel from the clinic, re- 
ported Judd® 1919. Fourteen additional 
cases have been verified operation necropsy 
since their report was published, which brings 
the number such seen the prior 
February 1935, 69. have found 
other reported cases, which brings the total 
the literature well over 200, but have 
not attempted any critical analysis these cases, 
inasmuch this ground has been thoroughly 
covered, especially Kiefer,’ Por- 
Rankin and and 

reported that 8.56 per cent all in- 
testinal originate the small bowel; 
slightly more than half these arise the 
duodenum; the remainder, various points 
the jejunum and ileum. The distribution 
cinomas the small bowel which 
observed the gives somewhat different 
ratio, which not remarkable when one con- 
siders the small size the group from statisti- 
standpoint (Table I). There were males 
and females this series, their ages varying 
from years. Their average age the 
time examination was 49.8 years. 

Symptoms.—The onset symptoms usual- 
insidious when the patency the intestinal 


Now residing Ottawa. 


lumen not impaired. With non-obstructing 
lesions the early symptoms are usually those 
weakness, loss weight, and easy fatigability, 
due presumably hemorrhage and inter- 
ference with the absorptive function the small 
bowel. frequently the earliest sign. 
the stenosing type the symptoms are those 
high intestinal obstruction, and such symptoms 
may gradual and progressive recurrent and 
acute. the former pain usually 
present. This may diffuse, but other 


SITUATION CARCINOMAS SMALL BowEL 
CASES THE CLINIC 


Rankin 
and Present 
Situation Mayo series Total 


centred about the umbilicus; may sharp 
dull and aching, and sometimes seems shift 
about the abdomen; has re- 
lationship the taking food, and may come 
variable time after meals; and does not 
seem relieved food, milk, alkalis. 
When the obstruction recurrent acute, inter- 
mittent and severe abdominal cramps, nausea, 
and vomiting The vomitus usually con- 
tains bile, that the obstruction is, 
rule, below the papilla Vater. mass 
seldom felt the abdomen, and when present 
may the type that seems slip away from 
the examining hand. 

Pathological characteristics—The most com- 
mon type lesion the annular constricting 
adenocarcinoma which invades all coats the 
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bowel. Colloid carcinomas have been reported. 
The lumen the bowel invaded the tu- 
mour, which usually Dilatation 
the bowel above the point constriction occurs 
the lumen becomes occluded. Some ulcerat- 
ing types lesions may not produce obstruction, 
and this particularly for carcinomas arising 
polypoid growths within the lumen the 
bowel. Such lesions are likely multiple. 
Metastasis involves, first, the lymph 
nodes and the peritoneum, then the liver, lungs, 
long bones, and spinal dura, that order. 


Rankin and Mayo’s serious metastatic 
involvement the peritoneum and lymph nodes 
was found operation third the 
the fact that pain 
arising from lesions the small bowel more 
less characteristically referred the umbilical 
region, and that usually bears some relation 
the taking food, important. The suspicion 
intestinal lesion should lead roentgeno- 
logical examination, which may identify ob- 
structing ulcerating lesion the duodenum; 


II. 


Data THIRTEEN CASES CARCINOMA SMALL 


Free hydrochloric 


Blood 
Age, = 8 Se 
vomiting 


distention 


vomiting 


Cramps, 
vomiting 


Site Operative and 
lesion pathological findings Outcome 
Mass with dilatation; 


carcinoma, grade 


Jejunum Obstructing mass 


mass; metastasis liver 


primary adenocarcinoma 


adenocarcinoma, grade 


adenocarcinoma, grade 


Jejunum Annular obstructing mass; Died two 
carcinoma, grade months 


vomiting 
diarrhoea 


Constricting annular mass; Operated 
adenocarcinoma, grade return 
years later 


weight 


adenocarcinoma, grade 


cramps 


Jejunum Obstructing tumour; papil- 
lary adenocarcinoma, 
grade 


lena, cramps 


Duodenum Adenocarcinoma duo- Died 
denum: operation 


dominal pain, 
jaundice 


Duodenum,| Adenocarcinomatous ulcer Died 
pylorus 


pain, 
stomach”’ 


duodenum lorus; perforating adeno- 
carcinoma 
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difficult. Obviously, barium meal should not 
given the presence obstruction, either 
actual impending. eases which pain 


‘minimal attention may the possi- 


bility intestinal lesion the presence 
anemia and the demonstration blood 
the stools. the case presented char- 
acteristic pain and marked anemia led 
correct pre-operative diagnosis. 

patient Rankin and Mayo’s 
series lived longer than three years. The dura- 
tion life after establishment the diagnosis 
ranged from one month three years, the aver- 
age being less than year. 

Treatment.—Surgical exploration obviously 
desirable, the hope that the tumour may 
resectable. radical procedure impossible, 
palliative entero-anastomosis may produce some 
relief. 

the cases carcinoma the small 
intestine which have been observed operation 
necropsy the since the publication 
Rankin and Mayo’s report, only one will re- 
ported detail. The important features the 
remaining will found Table II. 


CASE REPORT 


The patient was locomotive engineer, aged fifty 
years, who registered the Clinic December 29, 1934, 
complaining intermittent colicky abdominal pain and 
severe anemia. had been receiving ventriculin 
and liver treatment home for this condition during 
the preceding seventeen months. The family and personal 
history did not reveal anything significance, there 
being record anyone his family having had 
tuberculosis. 1924 had had diarrhea 
short duration, which time diagnosis ‘‘colitis’’ 
had been made. other illnesses were recorded. 

The patient stated that, about August, 1933, had 
first begun notice some shortness breath exertion, 
which had continued and increased during the autumn 
and winter 1933 and 1934. had become pro- 
gressively fatigued, and even after sleep had seldom felt 
rested. May, 1934, had been compelled 
stop work account general weakness. One month 
earlier had first consulted his home physician, who 
had made tentative diagnosis pernicious anemia 
and had treated him with liver extract, ventriculin, and 
jeculin, but without much improvement the anemia. 
had not had sore tongue, paresthesia, diarrhea. 

The patient had first noticed colicky abdominal 
pain April, 1934, This pain was cramp-like, and was 
felt and around the umbilicus and the lower left 
quadrant the abdomen; had not been projected, 
however, through the back, under the costal 
margins, down into the testes. tended come 
after the ingestion cold drinks; warm foods caused 
little distress. The interval between the taking food 
and this pain was only few minutes. Heat applied 
the abdomen would produce greater relief than the taking 
food There were accompanying urinary 
disturbances. The bowels were regular and the stools, 
according the patient’s statement, were normal. His 
appetite had been fairly good until month prior 


registration, when anorexia was first noted. had lost 
only about pounds. 

Physical examination.—On admission the patient ap- 
peared well nourished. was inches height and 
weighed 194 pounds. The systolic blood pressure 
mm. mercury was 110, diastolic 65. The 
pulse rate was 100 beats per minute and there was 
fever. The skin was slightly yellowish and the mucous 
membranes were pale. The pupils reacted light and 
accommodation. The tonsils had been removed. There 
was pyorrhea alveolaris slight degree. The tongue 
was slightly reddened and smooth. The thyroid gland 
and superficial lymph nodes were not palpable. The heart 
and lungs were normal. Slight tenderness was present 
the abdomen the left and below the umbilicus. 


organs masses could palpated. Rectal examina- 


tion was negative. The deep reflexes were present and 
equal both sides. Sensation appeared normal, 
and the vibration sense over the bony points the lower 
extremities was unimpaired. 

Roentgenological Roentgenographical 
studies the stomach gave negative results the first 
examination, did those the colon and terminal 
portion the ileum. Subsequent re-examination with 
barium meal revealed ulcerating lesion the distal 
portion the duodenum proximal portion the 
jejunum. Examinations the thorax and skull were 
negative. 

the contents aspirated intervals after Ewald 
meal did not reveal free hydrochloric acid 
method). After stimulation with histamine only slight 
traces free hydrochloric acid were found two 
specimens out eight aspirated. The total acidity 
varied between and units, and 108 were 
recovered eighty minutes. The serological test for 
syphilis was negative. Urinalysis was negative. There 
were 8.5 hemoglobin per 100 blood, and 
the erythrocytes numbered 3,130,000 
8,600 per cubic millimetre. Differential count: lympho- 
12.5 per cent, monocytes 5.5 per cent, and neutro- 
philes per cent. was marked and 
anisocytosis and polychromatophilia were slight. Smears 
were examined different occasions. evidence 
the characteristic blood picture pernicious 
was obtainable. type anemia was 
diagnosed. The calcium and phosphorus content the 
blood serum was normal, the values being 9.0 and 4.4 
mg., respectively, per 100 Serum protein was 6.4 
mg. per 100 Two specimens the stool were 
negative, whereas four others were positive for blood 
with guaiac; there was excess fat oil the 
stools and parasites ova. Three specimens the 
stool were cultured, with negative results. provisional 
diagnosis primary carcinoma the duodenum was 
made. 

Operative findings and 
patient was operated Dr. Judd, who found 
extensive carcinoma the first portion the jejunum 
the duodenojejunal angle. The growth appeared 
primary the jejunum. was and 
could not removed. Metastasis the liver could not 
made out. Posterior gastro-enterostomy was done 
offset any obstruction that might 
operative course was uneventful until the evening the 
fifth day (January 21st), when sudden shock appeared. 
The abdomen was found rigid, and perforation 
the lesion into the general peritoneal cavity was sus- 
pected. The patient’s condition rapidly became worse 
and died the sixth day after operation. 

Findings necropsy.—On opening the abdomen the 
omentum was found extensively adherent the 
incision and the anterior abdominal wall, and about 
500 thick purulent fluid was found the peri- 
toneal cavity. The intestinal coils were covered with 
dense fibrinous exudate. There was fluid either 
pleural The heart and lungs were essentially 
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normal, except for healed tuberculosis the hilar nodes. 
The spleen weighed 251 g., with normal lobulations; 
there was perisplenitis; consistency was decreased, 
grade The liver weighed 1,745 g.; its surface was 
smooth and its consistency was decreased. 
The gallbladder contained dark green bile and 
stones; the mucosa and wall were normal, and the 
bile ducts were patent. The appeared normal. 
The stomach contained 100 mucus and fluid and 
was moderately dilated; the were flattened, and the 
mucosa was atrophic. Six centimetres orad from the 
pylorus, the jejunum was loosely attached the gastro- 
enteric stoma. The gastro-enteric stoma was ruptured 
for distance cm. the suture line, but there was 
abscess corresponding this rupture and there was 
relation between this rupture and the abscess 
mentioned subsequently. The duodenum was normal. 
Approximately em. from the pylorus, the duodeno- 
jejunal junction, there was neoplastic mass the 
posterior wall the jejunum, opening the head 
the pancreas, which region there was perforation 
communicated with abscess cavity the top 
the pancreas. This abscess contained about 
dark-reddish necrotic material and communicated directly 
with the peritoneal cavity. The ileum, colon, and rectum 
appeared normal, except for the acute peritonitis 
previously mentioned. The pancreas was estimated 
weigh and was markedly distorted the abscess. 
The suprarenal glands were normal, except for post- 
mortem autolysis. There were other important find- 
ings except moderate aortic sclerosis. 


Microscopic findings.—Multiple sections taken the 
site the perforating tumour revealed very malignant 
adenocarcinoma which was infected, and invading the sur- 
rounding tissue marked degree. appeared definite- 
jejunal origin, and many regions massive 
and focal necrosis was noted. Sections mesenteric 
lymph nodes the vicinity did not show metastasis. 


CoMMENT 


The outstanding clinical features this case 
were marked weakness, severe and 
eramp-like abdominal pains, symptoms which 
the patient’s attention the order 
mentioned. The weakness was sufficient pre- 
vent his working, and the anemia was sufficiently 
grave have been mistaken for and treated 
pernicious anemia before came the 
symptoms were present which would have 
directed attention the gastro-intestinal tract 
until the abdominal pain appeared some months 
later. the time our examination pain was 
the chief complaint; its constant and striking 
relation the taking cold liquids directed 
attention the gastro-intestinal tract. The 
situation this pain indicated lesion the 
small bowel, probably the jejunum. Roent- 
genological examination was great assistance 
this point, not only eliminating from con- 
sideration the stomach and colon but very 
definitely pointing out lesion the distal 
portion the duodenum proximal portion 
the jejunum. 


Primary disease the jejunum alone and 
without involvement other portions the 
gastro-intestinal tract is, has been stated, rare. 
The commonest localized disease the small 
bowel undoubtedly inflammatory, so-called 
patients with this condition, Brown, Bargen, and 
found that the jejunum was involved 
only cases, most the lesions being the 
terminal portion the ileum. this 
numerous cultures the stools and the duo- 
denal contents were made without organisms 
being found. inflammatory disease 
Meckel’s diverticulum was considered and 
could not excluded with complete certainty. 
The situation the pain and the short interval 
between the taking cold fluids and the appear- 
ance pain suggested lesion higher the 
bowel. Extrinsic lesions the region had 
considered, among which were retroperitoneal 
sarcoma, invasive carcinoma from the pancreas, 
and carcinomatous lymph nodes. The roentgeno- 
logists’ opinion that the lesion was ulcerative 
within the intestine seemed exclude ex- 
trinsic lesion. 

The problem disease the small 
bowel interesting one. Lesions (of the 
small bowel) which interfere with the absorptive 
function may accompanied usual- 
one two general types: (1) macrocytic 
(hyperchromic) which due presum- 
ably failure the diseased intestinal wall 
allow sufficient absorption the specific 
poietic substance postulated Castle and his 
co-workers and (2) (microcytic) 
which may result from interference with 
nutrition general, with poor absorption iron 
particular. Combinations these, such 
found. probably true that upper intes- 
tinal lesions any type produce anemia 
deficient absorption rather than loss blood. 
the lesion the bowel accompanied 
hemorrhage, however, evident that anemia 
will inerease and the morphological appearance 
the erythrocytes will show some significant 
change. our case the anemia was moderately 
severe and the type. 
not all unlikely that the disease pro- 
the hematological findings changed. The 
diagnosis pernicious anemia which was made 
elsewhere, therefore, might well have been con- 
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sistent with the findings the time, macro- 
the erythrocytes being present early 
the disease owing insufficient absorption the 
principle. the disease 
progressed and the absorptive deficiencies in- 
creased, the appearance the factor chronic 
loss blood altered the hematological picture. 


SUMMARY 


primary carcinoma the jejunum, 
with the findings general examination, 
operation and necropsy, reported, and brief 
reference made the pathology, symptomato- 
logy, prognosis, and treatment primary car- 
cinoma the small bowel. 
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THE SEX HORMONES AND THEIR VALUE THERAPEUTIC AGENTS* 


Toronto 


discussing the value hormone therapy 

well remember that hitherto this field 
practice has been limited the problems 
related the generative organs. The field re- 
mains limited, but owing the recent advances 
the biochemistry and physiology the sex 
hormones the problems now include considera- 
tion the whole endocrine system the female. 


DEFINITION HORMONES 


the present day nomenclature the word 
has largely replaced the more de- 
seriptive term ‘‘internal secretion’’, Hormones, 
then, may defined the specific secretions 
certain organs, which are usually made 
glandular elements, that are secreted directly 
into the blood systems. Such pro- 
ducts are not limited the glands, 
the pancreas and testis, although possess- 
duct system, also secrete hormones apart 
from the liberated the ducts. Taken 
literally, hormone means something which in- 
This meaning should refer action only, 
which may either inhibition stimulation. 
now appears quite possible that one hormone may 


From the Department Obstetrics and Gyneco- 
logy, University Toronto, Toronto. 


stimulate activity some tissue cells and inhibit 
the action the production other hormones. 


THE FEMALE SEX HORMONES 


The female hormones are primarily concerned 
with adaptation the reproductive organs 
specialization that has taken place the 
body. certain invertebrates the characteristic 
and only function the ovary that egg 
production. There necessity for hormone 
action. species lower vertebrates 
the egg cells through the wall the 
ovary the outside, but specialization pro- 
gresses oviducts are developed make sure that 
such exit possible. connection with 
the development and function such passages 
that hormone secretion necessary. The active 
principle the cestrogenic substances the 
hormone that primarily with the 
development and the function these passages. 
present discussion, and the term used in- 
all substances possessing ac- 
tivity. 

The liberation egg cells primitive species 
accomplished quite regardless timed cycles. 
specialization internal insemination 
additional requirement the sexual 
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life the organism, The reproductive passages 
are prepared for this act. The hormone 
the preparation the pas- 
sages, and therefore natural that the seat 
hormone production associated with the 
mechanism egg production order that 
the time ovulation egg release coincides 
with the proper preparation the passages. The 
ovarian follicular mechanism the site estrin 
production and egg release the higher verte- 
brate forms, including the human being. 

alone appears fulfil the hormonal 
obligations the stage where the embedding 
and subsequent nourishment the developing 
embryo becomes part the function the 
reproductive tract. 

The action may summarized 
briefly this point the discussion. 
stimulates the growth smooth stratified 
epithelium, submucosal tissue and undifferenti- 
ated cylindrical epithelium, where such tissues 
are found the Fallopian tubes, uterus, vagina, 
and breast. appears have selectivity 
for these tissues all mammals. addition 
responsible the human being for the 
appearance the non-essential secondary char- 
acteristics, such the distribution the hair, 
the feminine demeanour, the skeletal changes 
which contribute the feminine appearance and 
have with the mechanism parturition. 

second hormone produced the ovarian 
follicle when progresses the stage known 
the corpus luteum. This hormone neces- 
sary for the embedding and nourishment the 
fertilized ovum during the first stages de- 
velopment. produced the corpus luteum 
and called ‘‘progesterone’’. Secretion pro- 
gesterone begins with the first appearance 
the lutein change the follicle time when 
the ovum has already been released and the con- 
ditions for fertilization are 
gesterone concerned with the differentiative 
phase the endometrium, change which can- 
not accomplished unless the endometrium has 
been previously developed the action 

not surprising, view the demands 
made certain processes the body 
the developing fetus, that other endocrine 
systems charge such metabolic processes 
should prepared for these requirements, The 
anterior pituitary gland has become the central 


controlling signal station for such purpose. 
The anterior pituitary has assumed coopera- 
tive control the ovary through balance be- 
tween concentration the ovarian hormones 
cestrin and progesterone, and the concentration 
its own ovary-stimulating hormone, 
tropin’’, the blood. similar cooperative 
control probably exercised the case 
the thyroid, the parathyroid, the adrenal, and 
the pancreas. connection with the ovary, the 
this cooperative control the pitui- 
tary fine one, and appears concerned 
with the the whole endocrine 
system for the event fertilization and the 
subsequent requirements developing fetus. 


THE MENSTRUAL CYCLE 


The anterior pituitary stimulates the ovary 
the production the hormone gonadotropin. 
The ovary when stimulated produces, the 
action its follicular apparatus, cestrin, which 
controls the proliferative phase endometrial 
development. When the proliferative phase 
almost complete the ovarian follicle normally 
changes the corpus luteum body after ovula- 
tion The luteum formed 
influence from the anterior pitui- 
tary and produces progesterone, which turn 
develops the differentiative phase the endo- 
metrium. The differentiative phase only 
with the embedding and nutrition 
the fertilized ovum. 

rises the power the anterior pituitary 
stimulate follicular development and pro- 
duction diminished. suggested that the 
sponsible for the change from follicle-stimulat- 
ing luteinizing power which characteristic 
the anterior pituitary hormone gonadotropin. 
any ease, the production dimin- 
ished during the last few days the when 
the endometrium under the greatest influence 
progesterone. With the physiological involu- 
tion the corpus luteum, the absence 
pregnancy, resulting the cessation pro- 
gesterone secretion and the withdrawal its 
inhibitory effect menstruation, the endo- 
metrium disintegrates and bleeding follows, The 
anterior pituitary regains its follicular stimulat- 
ing ability the presence the lowered 
concentration the time menstruation, in- 
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itiates new follicular development, and the 
repeated. 

changes which occur the endometrium 
under the influence and progesterone, 
one must keep mind two important facts. 
First: cestrin the more primitive the two 
hormones, and, therefore, the lower forms 
life controlled the reproductive tract its 
entirety before specialization for the purpose 
retention the developing embryo took place; 
second, not unnatural, therefore, find 
that cestrin still responsible for initiating the 
development the endometrium and that pure 
progesterone will not give its char- 
differentiative reaction the absence 
well developed proliferative phase the 
endometrium. Briefly, the proliferative phase 
active cell division, resurfacing the endo- 
metrium, and the formation new straight 
tubular glands from the surface epithelium. 
The cells the epithelium during this phase 
are moderately low columnar type, with 
the nucleus near the centre the the 
end the second week the endometrium is, 
grossly, about two mm. thick. the absence 
progesterone effect differentiation does not take 
place. The differentiative phase charac- 
terized microscopically change the high 
type epithelium, with the nuclei 
near the base the cells, and marked twist- 
ing the form the endometrial glands 
whole. These changes are due very 
definite increase the with 
decrease the ratio. 
these tall cells there increased 
tion material, which becomes 
constituent the secretion the endometrial 
glands. The resulting secretion undoubtedly 
with the protection early 
nourishment the fertilized ovum. 

fertilization occurs events have natural 
sequence. The corpus luteum and the pro- 
gesterone influence maintained the ap- 
pearance new substance quantitative 
change the hormone. either 
ease the fertilized ovum 
‘responsible for the presence this anterior- 
pituitary-like substance greater 
tion during the early months 
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(A.P.L.) produces changes the 
ovaries intact immature experimental ani- 
mals which are similar those produced 
gonadotropin from the anterior pituitary. 


THE 


far the estrin regulation the 
menstrual cycle and the control exercised over 
the development the secondary sex charac- 
teristics the human being concerned, the 
production the required hormone depends 
upon the follicular apparatus the ovary. 
The recent discovery large amounts 
cestrin the urine male animals, together 
with the fact that tissue 
testicles has proved richer estrin than 
any other tissue examined Zondek), proves 
that the substance not peculiar the female 
sex. also extensively produced plants. 
During both the human subject 
and the mare, excreted the urine large 
quantities, particularly during the later months. 
The urine pregnant women and pregnant 
mares has been largely used commercial 
source the hormone. 


THE COMPOUNDS 


The nomenclature compounds showing 
activity has been complicated 
the adoption variety names indi- 
vidual biochemists and pharmaceutical houses. 
inelude all the compounds show- 
ing degree activity the 
experimental animal. Some these com- 
pounds are enumerated here: (1) 
ketohydroxyestrin (theelin, cstroform, am- 
Benzoate cestradiol (cstroform Pro- 
gynon ‘‘B’’); (5) Emmenin—a placental ex- 
containing estriol combined form 
(Ayerst). 

Considerable confusion exists regarding the 
effective dose these substances, owing 
variation their potency. should proper- 
understood that biological effect produced 
any one them and represented bio- 
units the same. That is, 100 
biological unit effect produced animal 
the same whether produced action 
cestrone, cestriol, cestradiol, benzoate cestra- 
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diol, emmenin. There marked difference, 
however, the quantity each substance 
necessary produce this 100 unit effect. 

the experimental animal more 
effective when administered hypodermically 
the parent substance and its potency has been 
arbitrarily given the value 10,000 inter- 
national units per mg.* 

(Estradiol has greater potency, but has not 
been prepared for clinical use. The variation 
potency between one mg. and one 
mg. the benzoate cestradiol not great, 
but has been claimed that the physiological 
effect the benzoate cestradiol more 
prolonged. has been observed the experi- 
animal that excretion the benzoate 
cestrus effect more prolonged (Butenandt). 
Consequently, this substance given higher 
rating than estrone biological units for the 
same weight The difference 
the physiological effect com- 
pounds the human being de- 
termine with any degree accuracy. Emmenin 
claimed active mouth, and therefore 
well compared with the other sub- 
which produce their optimum effect 
when administered 
and cestriol and the benzoate are 
produced the pure state and are 
prepared solution for hypodermic adminis- 
tration. There are also preparations these 
erystalline which are recommended 
for administration mouth. 


The indications for the administration any 
one the cestrogenic compounds are 
means well defined. The action 
the human being concerned chiefly with the 
change the reproductive passages 
during the menstrual cycle, and with certain 
changes growth processes before and after 


should clearly understood that this arbitrary 
international unit based solely definite weight 
fine crystalline There definite relationship 
between the international unit and the biological unit, 
since the latter may vary greatly according the 
method assay. proposed adopt second 
international unit the very near future for benzoylated 
hormone preparations, based definite weight 
benzoate. This second international unit again 
will have definite relationship the biological unit 
determined animal tests. should, further, clearly 
understood that biological equivalance the two 
international units will implied. 


puberty which are continuous over long 
period time. the first instance there are 
evidences cyclic rise and fall 
concentration the body with apparent 
effort store the hormones. the second 
there evidence fairly continuous 
concentration cestrin the body favour 
growth processes which are continuous. be- 
comes apparent, then, that the absence 
any production the body huge dose 
long intervals will not supplant smaller 
daily doses, and for satisfactory effects fairly 
continuous concentration must maintained. 
Large doses cestrin represented inter- 
national units range between 10,000 and 
100,000, and weight substance 
doses over one mg. may considered 
have inhibiting effect the anterior pitui- 
tary. Theoretically, this results decrease 
the production gonadotropin, and 
enforced rest the ovarian activity well 
increase stimulation the reproductive 
passages direct effect those structures. 
Therefore our work effort made 
increase the continuous ad- 
ministration substances reputed active 
mouth all which deficient pro- 
duction suspected. Satisfactory 
results have been reported the author 
series cases suffering from dysmenorrhea 
which degree under-development was 
results have been confirmed observations 
which are still progress. some 
irregular menstruation with short periods 
amenorrhea, regular cycle has been main- 
tained, and symptoms occurring the meno- 
pause have been relieved following continuous 
administration daily doses emmenin. This 
preparation used supplemental hormone 
cases this type and administered 
doses 100 oral day units daily. 
Following the administration 
larger doses (10,000 units and over) the 
substances, uterine bleeding has 
been observed cases amenorrhea long 
standing. similar treatment certain cases 
atrophic vulvitis and vaginitis the symptoms 
have been relieved and the epithelium those 
regions has been returned healthy state. 
Such results our work have far proved 
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temporary, with the exception two cases 
vulvitis. 

The consideration sex hormone therapy 
eases total amenorrhea amenorrhea 
the secondary type involved with other 
problems and general medicine. 
Endometrial development may arrested 
any stage the proliferative differentiative 
phase due malnutrition hormonal disorder, 
and result amenorrhea. 
method determining the degree 
persistent proliferative phase indicates main- 
tained cestrin effect, while persistent differ- 
entiative phase indicates the presence pro- 
gesterone. are present actively carrying 
investigation the conditions which give 
rise the symptom and 
complete therefore reserved for 
more comprehensive report. 


PROGESTERONE 


Progesterone now available pure 
erystalline form, and active the human 
being when administered 
has already been pointed out that the action 
progesterone produce the differentiative 
phase the endometrium preparatory the 
normal nidation the fertilized ovum. Rey- 
nolds and others have observed that inhibits 
uterine contractions the uteri experi- 
mental animals, finding which also appears 
concerned with the retention and embedding 
the fertilized ovum. Engle al. have ob- 
served that the administration progesterone 
female monkeys will delay uterine bleeding 
long the treatment continued. From 
these conclusions, progesterone appears have 
two fields usefulness agent. 
First, progesterone will consistently inhibit 
uterine contractions the human uterus 
should useful relieving 
Secondly, shows constant activity in. de- 
laying the menstrual flow, should value 
the treatment the conditions which cause 


intermenstrual intervals. The difficulty 


regulating the dose that the contractions 
will inhibited without upsetting normal 
eyele. From experience very obvious 
that further clinical investigation the problem 


progesterone action necessary before any 
general statements can made this regard. 


THe ANTERIOR-PITUITARY-LIKE SUBSTANCE 


A.P.L. regarded very potent ovary- 
stimulating the intact laboratory 
animal. This action has not been observed 
the animal obvious 
degree. Neither there conclusive evidence 
show that stimulates ovarian activity the 
human being. exereted the urine soon 
after the ovum fertilized, and reaches its 
maximum about the second 
third month The chemical nature 
this unknown. A.P.L. has been 
administered with the hope preventing 
habitual abortion. very doubtful that 
small dose given would prevent 
such major catastrophe when large amounts 
are being continuously excreted. 

Campbell, Henderson and others have reported 
favourable results the treatment functional 
uterine hemorrhage from the administration 
A.P.L. These workers have made clear that 
diagnosis essential before any 
form treatment instituted for the relief 
functional uterine bleeding. 


SUMMARY 


The discovery estriol, and pro- 
gesterone, pure forms, and the 
isolation the ovary-stimulating hormone 
gonadotropin from the anterior-pituitary gland 
have simplified the physi- 
ology the reproductive organs. this dis- 
cussion effort has been made acquaint the 
reader with the principles which govern the 
normal function the reproductive system. 
The relation between the anterior pituitary and 
the ovaries the human being, outlined, 
theoretical one based upon the results in- 
vestigations carried out the experimental 
animal workers this field. The action 
cestrin and progesterone the endometrium 
supported observations made 
during clinical studies our own clinie and 
reports the literature from other centres. 

not possible generalize regarding the 
indications for the use the sex hormones 
agents. Every patient presenting 
symptoms abnormal function the repro- 
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ductive must have her symptoms thor- 
oughly investigated and they must treated 
individually. These patients must trained 
submit themselves thorough investigation 
and assist the clinician keeping thoroughly 


records their symptoms over long 


period time, 

hemorrhage and malignant 
tumours are the only conditions the repro- 
ductive which demand the institution 
immediate surgical x-ray radium treatment. 
Therefore verbal statements concerning the ex- 
istence menstrual pain, irregularity, exces- 
sive uterine bleeding should not accepted 
basis for heroic form therapy. Otherwise 
will frequently effected where maladies 
did not exist. 

Sex hormone therapy useless and contra- 
indicated the patient not well nourished 
and good general health. Active prepara- 
tions substances are frequently 
the fact that they have been 
administered patients suffering from mal- 
nutrition anemia. 

view the fact that continuous low 
most the clinical conditions encountered, 
underdevelopment the reproductive tract, 
dysmenorrhea, the symptoms the late meno- 
pause, and some sterility, preparation 
which shows activity when admin- 
istered orally highly desirable. Preparations 
the benzoate having known 
poteney 10,000 100,000 units when admin- 
istered are valuable the treat- 
ment certain types amenorrhea and some 
atrophic conditions the reproductive tract. 
opinion that repeated doses the 
compounds having known potency 
100,000 units, large doses progesterone 
gonadotropin, should not for 
treatment conditions during the reproduc- 
tive period without some qualification. 
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THE PROLONGED TOXIC EFFECTS LOCAL 
NOVOCAINE, AND ALLIED DRUGS: UNTOWARD EFFECTS NEMBUTAL 


literature which have had access 

shows that those who are particularly sensi- 
tive local anesthetics suffer from one more 
the following conditions, namely, general ill 
health, low pressure, anemia, defective 
kidney liver function, nervousness, allergy, 
idiosynerasy. The toxic manifestations under 
review may as: (1) 
—depression the circulation due vaso- 
motor dilatation vomiting, faintness, pallor, 
perspiration, weak pulse, irregular heart action, 
headache, cyanosis, lowered blood pressure; (2) 
respiratory air hunger, pneumonia, 
acute pulmonary (3) nervous—extreme 
nervousness, spasms tremors, convulsions 
(usually fatal cases), The 
whole nervous system, including the 
may affected. 

There may long continued condition 
ill health, due delayed poisonous action 
the drug injected simply applied mucous 
membranes. The danger greater after several 
doses, even months apart, each dose rendering 
the individual more sensitive the drug. 
this presumed action the drug that 
wish particularly draw attention. 

The following cases are suggestive. 


CASE 


This was maiden lady, experienced nurse and 
housekeeper, over fifty years age, with lessened renal 
function, rather nervous, and unable stand hard work. 
1926 there were attacks hydronephrosis, and 1927 
the left kidney was removed for pyonephrosis, the patient 
being very ill before and after the operation. 1930 
and again 1931 attended her shortly after the ex- 
traction teeth under local anesthesia, the drug being 
simply rubbed the gums the second occasion. The 
symptoms were the same each time—pain the mid- 
dorsal region, and pain and numbness down the right 
arm. could not determine the cause; feared tuber- 
the spine. With rest bed she gradually 
improved. 

October 10, 1934, this patient had two lower left 
teeth extracted under ‘‘Novol’’ injections minimal 
dose procaine and epinephrin). October 11th she 
did not feel very well. October 12th, 13th and 14th, 
she got gradually worse, being chilly, having profuse 
perspirations, requiring frequent baths and complete 
change clothing, and suffering from headache and 
neuralgic pains the back. The temperature the 
14th was 102.6°. the morning October 15th, 


Hampton, N.B. 


found her very ill, ashy colour, with weak pulse, 
and cyanosis the lips, nauseated and attempting 
vomit, with symptoms air hunger, and complaining 
faintness times and feeling the chest the 
heart were trembling and would stop beating. 

October 16th, the patient complained much 
pain the left side her face and neck and between 
her shoulders, with pain and numbness that had gradual- 
gone first down the left arm then the right, her 
fingers. The pain had descended waves, she ex- 
pressed it, through her body her toes. The tempera- 
ture was normal, the blood pressure 94/54, the urine 
normal, There was slight jaundice. Mucous were 
present the chest for day two. The heart soon 
became normal. There was pus tooth socket 
requiring treatment. The pain and numbness, 1930 
and 1931, remained for long time. Attacks 
trembling were marked feature. For weeks, merely 
sitting bed, other exertion, any emotional 
excitement would bring attack consisting air 
hunger, faintness, trembling, and that peculiar sensation 
the chest, above mentioned. Even during these at- 
tacks, the pulse and heart sounds were not altered. 
November 8th the hemoglobin was 90, and the red and 
white blood cell count within normal limits. 
sultation this date gave other satisfactory ex- 
planation her symptoms. 

The patient remained charge nurse for seven 
months. Even yet (October, 1935) hurrying excite- 
ment causes weakness and that peculiar sensation the 
heart region. 


Neither infection from the tooth socket nor 
the use adrenalin would satisfactorily explain 
the With similar symptoms indi- 
vidual, male female, would well keep 
mind the possible after-effects local 
anesthetic, especially the patient worse 
after the extraction teeth than before the 
operation. 


CASE 


This was adult female, who was never very 
but whose heart specialist said was particu- 
larly ‘good and whose tissues were healthy. 1917 she 
had dental nerve killed cocaine pressure. half 
hour she vomited, had intense pain that side 
her face, soon began perspire freely, and week later 
had severe bowel hemorrhages. Abscesses continued 
form around the adjacent teeth, the nerves which 
died, evidently result the cocaine. dentist was 
constant attendance. was two three months 
before the tooth first treated could filled. The tem- 
perature, during this time, was subnormal the 
mornings (94.6 95.6°), high the mid-afternoon 
(100.6 102.6°), and normal the evenings. She be- 
exhausted first, continued fail, and 
remained absolutely good for months. was this 
time the patient realized that her radial arteries pained 
and were painful the touch, condition which later 
extended most the large arteries the body and 
still present. 
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1919 cocaine was used several times, weekly 
intervals, Eustachian tube manipulations, followed 
the same poisonous symptoms 1917. The patient 
was very ill each occasion, and gradually lost health 
and strength. Without cocaine the same treatment was 
not injurious. June, 1930, percaine was swabbed 
the mucous membrane the nose, followed the third 
day rash, and four and one-half days the 
poisonous symptoms, namely, faint spells, air 
hunger, tremors, paresthesias all over the body, and 
severe uterine hemorrhage. Complete exhaustion lasted 
over year. 

October, 1931, and again 1932, dentist, con- 
trary advice, touched tooth cavity and the adjacent 
gum with novocaine preparation, followed each 
occasion similar poisonous symptoms. September, 
1935, eight teeth were extracted under general 
and although several the tooth sockets suppurated 
there were none the usual symptoms poisoning— 
perspiration, tremblings, fainting spells, air 
numbness, just pain the face, general 
weakness, and slight rise temperature. 

This patient still has weak heart, tires very easily, 
and the least over-exertion has attacks faintness, 
air hunger, and pulsations the arteries, such she 
experienced during and after the several doses local 
poisoning. The blood pressure varies with the least 
emotional excitement. The systolic may rise 160 mm. 
more, when normally 120 mm. less. there 
more pain the arteries one side the body 
than the other, frequently happens, there cor- 
responding rise the blood pressure, both systolic and 
diastolic, that side, from mm. She well 
nigh semi-invalid. 

The treatment that appeared beneficial was 
absolute rest bed and quietness for considerable 
time, free administration liquids, and frequent doses 
sulphate magnesia. Soda and lime, well 
magnesia, appeared helpful, possibly because they 
raise the blood pressure. Aromatic spirits ammonia 
helped the attacks air hunger. 


over twenty years the bar- 
biturie acid group drugs has caused serious 
symptoms, and has been responsible for 
article headed ‘‘A warning regarding basal 
said, ‘‘Patients exhibit idiosyn- 
most drugs and perhaps especially 
nareoties. possible that for various reasons 
little heard about these unpleasant results, 
and, therefore, basal narcotics are apt 
administered And Sir Wil- 
liam addressing the Royal Society 
Medicine December, 1933, said, With the 


CLINICAL EXPERIENCE WITH PROTAMINE INSULINATE. 
—H. Root, White, Marble and Stotz state 
that preliminary observations cases have general 
confirmed the observations Hagedorn and his associates 
regarding the protamine insulinate that has been de- 
veloped their laboratories. Presumably slow break- 
down the compound the subcutaneous tissues, 
blood sugar lowering action secured which evener 
and more prolonged than that which follows regular 
insulin. Because this wide fluctuations blood sugar 
level are less apt occur and hypoglycemic reactions 


drugs used for basal anesthesia the need for 
care dosage cannot too strongly em- 
phasized have been impressed with 
their effects that never prescribe any 
the acid group men- 
tions the type person liable abnormally 
asthma, urticarial attacks, angio-neurotic 
cedema, those with defective renal function, 
having nephritis, latent 
pyelitis; those with defective liver function, 
acidosis those with hyperthyroidism, myocardial 
disease glycosuria; those with sepsis. 

Barbiturates cause symptoms affect- 
ing the lungs, producing pneumonia; 
the kidneys, producing suppression urine; 
the liver, producing coma and death. Sir 
William recent discussion the 
use and abuse drugs said, ‘‘No drugs 
could pneumonia much the barbitur- 
Some years ago, when deaths from 
followed operation, thought 
ether the cause now, wonder 
nembutal other barbiturate was used before 
operation. not only when the drug used 
basal that there danger. The 
above-mentioned authority stated the Mel- 
bourne discussion that had seen pneumonia 
following the use three grains nembutal. 
This condition was confirmed six other medi- 
eal practitioners. 

The writer this article has seen cases 
pneumonia, which believed were due the 
administration this drug, and himself suffered 
from pneumonia following the pre-operative use 
nembutal. 


REFERENCES 
McN.: warning regarding basal narcotics, 
Brit. J., 1935, 
Str W.: The uses and dangers hypnotic drugs 
other than alkaloids, Brit. J., 1934, 417, 418. 
W.: Discussion the use and abuse 
narcotic drugs, Brit. J., 1935, 749. 


largely avoided. The new preparation still 
the experimental stage. Further work both insulin 
laboratories and diabetic clinics will necessary 
determine when, how, and which patients protamine 
insulinate some related compound can best used. 
With the prospect bright maintaining the level the 
blood sugar within normal limits throughout the twenty- 
four hours, would appear new revolution the 
treatment diabetes must follow and the possibility 
created for the diabetic patient resemble more closely 
normal Am. Ass., 1936, 106: 180. 
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EXCESSIVE PERSPIRATION 


Royal Victoria 


Montreal 


VER since Adam was told ‘‘In the sweat 
thy face shalt thou eat bread’’ (Genesis 


19) the human race has perspired under 


conditions. heat, excitement 
and fear are natural producers perspiration. 
Certain drugs and foods also produce perspira- 
tion. One fellow students was very fond 
ginger, and always knew when had 
been secretly eating seeing drops 
perspiration the root his nose. 

The excessive perspiration which some people 
suffer from has certain definite characteristics, 
and when these are present there need for 
them continue their unpleasant condition. 
The person with whom have all shaken 
hands, whose hand damp that wish 
dry our own immediately one those who 
ean easily get rid his affliction. The man 
who continually suffers from cold feet because 
his socks are always wet another who can 
easily but those who can get the greatest 
relief are the unfortunates who soak their 
from excessive perspiration their 
armpits. doctor who suffered this way 
pointed out what his ‘‘high 
water mark’’ his coat; this was white line 
the salts perspiration deposited the line 
where the soaked clothing met the dry clothing. 
Those who have never seen really distressing 
perspiration would surprised see how 
abundant be. For instance, have given 
lady towel which she dried her hands. 
Keeping her palms for two and half 
minutes the drops perspiration began run 
together, and the end five minutes from the 
time that she dried her hands have seen the 
perspiration drop from the tips of- her fingers. 
warm. Excitement makes worse. goes 
all day from the time the patient wakes till 
goes sleep, and ceases absolutely during 


sleep. When the perspiration has disagreeable 
smell such handicap that the sufferer has 
difficulty finding situation owing his, or, 
especially her, offensiveness neighbours. This 
also condition easily and permanently cured. 
When the feet are affected bromidrosis the 
smell even worse, and this also can stopped 
permanently. 

The condition came first notice about 
1909 when gave patient prolonged course 
x-ray treatment for tuberculous hip joint. 
Two years later told that did not 
perspire where the x-rays had fallen 
spired freely over the rest his body. 
immediately looked for suitable cases ex- 
cessive perspiration whom could practise 
the same treatment. However, nearly two years 
passed before found four such. Three these 
were doctors, and one layman. told 
them theory and laid down course treat- 
ment, viz., one epilation dose once month for 
six months. They all agreed try it. One 
these had the high water mark his jacket; 
another had hands like leather from 
prolonged use formalin, full strength, which 
had used for years. found controlled 
the perspiration for three days after each 
application. 

These four patients came the begin-* 
ning 1911. Each received treatment once 
month, and when the fourth treatment came and 
improvement was visible their patience and 
enthusiasm suffered, but when the time came 
for the fifth each came back satisfied that the 
perspiration was much less. After the 
treatment every one was quite cured, Since that 
time have treated cases for hands, for 
feet, for axille, and for the face. the 
end 1935 was able follow cases and 
that every one them had remained 
eured. The following Table shows the results 
after term years 
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TABLE 


SHOWING RESULTS ONE X-RAY TREATMENT PER 
FOR MONTHS FOR EXCESSIVE 


PERSPIRATION 
Remain cured after years .......... 


other cases were treated but follow- 
has been obtained them. 


TABLE 


CuRED CASES 1911 1934. (SOME NOT FOLLOWED UP) 


Hands Feet Armpits Face 


have made attempts shorten the period 
required giving larger doses, but had give 
this owing the discomfort produced. 
the other hand, two eases have tried get 
results smaller doses given more frequently, 
and this failed. The more excessive the perspira- 
tion, the more sure the cure. the word 
condition normal perspiration. When began 
the treatment the hands made the mistake 
making them too dry, until one patient asked 
put some perspiration back her hands 
were too dry! Since then have stopped the 
treatment leave them with trace 
moisture and not bone-dry. 


CORONARY ARTERY THROMBOSIS WITH TREATMENT 
PROLONGED REST BED AND Low CALORIE DIET; 
PROVED Master reports seventy-five 
patients eighty-five attacks coronary thrombosis 
treated immediate complete rest bed for six weeks 
and regimen low calorie diet. patients 
died, only one first attack. Meticulous attention 
attack acute coronary thrombosis. During the initial 
stage shock the patient given very little food. Low 
calorie diets and small meals prevent dangerous gastro- 
intestinal cardiac reflexes mechanical disturbances; 
they also lower the basal metabolic rate and diminish the 
work the heart. The heart given opportunity 
heal and form collateral Morphine and 
codeine were used liberally for severe pain. 
trinitrate, amyl nitrite, digitalis and epinephrine were 
considered dangerous. The prognosis for the first at- 


tack coronary artery thrombosis considered very 


general bad have been reported from 
stopping this local perspiration the only possible 
objectionable local effect that some cases 
slight telangiectasis follows. This however 
rare. treating the axille the hair comes out 
and remains out permanently. some 
thinned out and remains permanently sparse. 
The danger producing telangiectasis has made 
refuse treat another case perspiration 
the face after the first which treated 1911, 

The ease demonstration the action 
X-rays sweat glands something which has 
bearing other x-ray treatments. The fact 
that these glands can completely destroyed 
six months without injuring the skin gives one 
hint for the treatment carcinoma. The gland 
cells are over-active, just the carcinoma cells 
are over-active. the over-active cell which 
more sensitive x-rays, but its degree 
sensitivity only slightly greater than that 
the surrounding cells. order give the exact 
dose which will kill the over-active cell and leave 
the normal cell unharmed the best method 
spread the x-ray treatment over long period, 
described for the treatment excessive 
perspiration. 

The method treatment follows: 
kilowatt, milliampéres, inch distance, 
filter, one epilation dose. Using the Mecapion 
found this epilation dose equal 250R. The 
treatment given once month intervals 
four weeks until six treatments have been given. 
treating the hands taken reduce the 
treatment necessary not destroy 
perspiration completely. 


good. Usually patient does not die his first attack. 
hypertension generally present preceding 
sequent attack. probable that women coronary 
thrombosis takes place only when hypertension present. 
The prognosis better cases which the blood 
pressure not high. The prognosis patients with 
the anterior posterior surface the left 
ventricle equally good. attacks coronary 
thrombosis are common. patient who dies within 
twenty-four hours presumably has had previous attacks 
coronary thrombosis and has probably suffered from 
marked hypertension. the patient lives through the 
first twenty-four hours, will probably survive that 
particular attack. Congestive failure usually absent 
during the first attack acute coronary thrombosis. 
Patients returned their usual routine life work 
following 62.5 per cent the attacks and resumed light 
moderate activity per cent.—J. Am. 
1935, 105: 337. 
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INDUSTRIAL TUBERCULOSIS MONTREAL* 
VANCE 


Department Public Health and Preventive Medicine, McGill University, 
Montreal 


periodic health examination 

the presumably normal person is, without 
any question, the activity industrial medi- 
service most productive benefit the 
individual. the truth this state- 
ment, committee physicians Montreal, 
representing the Department Public Health 
and Preventive Medicine University, 
the Canadian Tuberculosis Association, and the 
Provincial Bureau Health, undertook 1931 
conduct complete physical examination 
large number industrial employees and 
college students, including x-ray each 
chest. Since, the tuber- 
culosis still the outstanding disease 
eradicated the obvious means early diag- 
nosis and early treatment, the early 
eases this disease was made the principal 
object the survey. The actual examinations 
were continued over period four years: 
expert radiologist was the personnel, 
that the examinations, often repeated 
doubtful cases, may considered adequate. 

The present paper deals more particularly 
with the findings respiratory disease 
the survey, the publication the other data 
being reserved for other 
must confessed, with some chagrin, that the 
position this continent far mortality 
from tuberculosis concerned, Several reasons 
for this. Low wages and large families 
are the rule, there low per caput income. 
The population has yet live down the tradi- 
tion sealed windows, tradition born 
struggle pioneer days, keep 
out the our rigorous Canadian winters. 
Finally, invigorating and healthful 
climate for the well-nourished well- 
clothed shows scant merey the constitu- 
tionally weak, the ill-fed and the poorly 


Read the combined meeting the Canadian 
and American Medical Associations, City, 
tion Preventive and Industrial Medicine and Public 
Health, June 12, 1935. 


marked improvement is, nevertheless, evident, 
will indicated the chart the death 
rate from pulmonary tuberculosis for the past 
twenty-four years Montreal. The decline 
mortality about parallel that experienced 
elsewhere. 


TUBERCULOSIS DEATH RATE PER 100,000 
POPULATION, MONTREAL 


Two factors are prime importance any 
campaig 
early diagnosis and adequate sanatorium care. 
The first these obviously the more im- 
portant, for, practically speaking, far 
the community without early pre- 
cautions with regard sputum matters little 
the unfortunate contacts that the patient 
removed, later stage the disease, 
beautiful sanatorium. 

The discovery cases tuberculosis has 
beeri throughout history 
number ways. The time-honoured method 
the examination the sick individual the 
physician’s consulting room longer ade- 
quate. The next method the one which forms 
the basis our work the 
present time, the thorough examination can- 
the public health body. This has pro- 
duced wonderful results, yet even this method 
must give place the attempt discover 
apparently normal persons early evidence 
the disease. this connection the periodic 
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health examination promises much, but must 
admit that majority cases cannot 
discover minimal tuberculous lesions the 
ordinary methods clinical examination 
apparently healthy people, Apparently then, 
the really adequate periodic health examination 
must include x-ray the chest. Obviously 
cannot x-ray the chests the whole popula- 
tion. Thus, for example, the cost per examina- 
tion our experience has been follows: 
plate 50c; developing technician 
total for each individual. With in- 
cidence 0.7 per cent active tuberculosis, 
this works out $121 per case discovered, with- 
out including interest depreciation the 
machine. 

Our present study attempt find out 
how can discover most economically the in- 
cipient cases tuberculosis our city, other 
words, attempt answer the following ques- 
tions: (1) What the unrecog- 
nized pulmonary tuberculosis our adult 
working population? (2) What are the age and 
sex these patients? (3) From what racial 
groups they come? (4) What manner 
people are they—thin, obese, average 
weight? (5) many them give clear 
history contact with (6) Have 
they symptoms signs which should have 
pointed them out without x-ray ex- 
amination? (7) With very limited budget, 
would have discovered the greater number 
cases taking x-ray the chest of, say, 
native-born girls, years age, who are 
underweight, all those people who had 
their families? 

The survey ineluded study 3,865 persons 
who fell into the following age and sex groups: 


TABLE 
Males Females 

Percentage Percentage 

Age Number all males Number all females 
15-19 362 16.1 524 32.5 
367 16.3 597 37.0 
25-29 284 12.5 263 16.4 
30-34 300 13.3 104 6.6 
35-39 270 12.0 
45—49 155 6.9 0.8 
135 6.0 0.9 
128 5.7 0.3 
Unknown 0.7 0.1 

2,255 100.0 1,610 100 


might expect from random selection, 
the males were fairly evenly distributed 
throughout the five-year age periods age 
45; after this age, there gradual falling off. 
per cent the females were the 
age periods 29. Women this age are, 
course, the only ones conveniently reached 
through industrial work. 

Divided according place birth, have 
the following percentages: 


TABLE 

Male 

Place birth percentage percentage 
Province Quebec ........ 55.5 86.6 
Elsewhere Canada ........ 4.9 
All other places ............ 8.6 1.4 
100.0 100.0 


The relationship weight age and height 
for each individual was worked out, and was 
found that the whole group fell into the follow- 
ing categories: 


TABLE 
Female 
percentage percentage 
10-19 pounds underweight ....... 16.6 21.5 
more pounds underweight 9.7 
10-19 pounds overweight ........ 7.4 4.7 
more pounds overweight ... 10.6 4.1 
100.0 100 


Sixty-nine per cent) the men, and fifty 
(3.1 per cent) the women gave definite 
history tuberculosis their families. 


ACTIVE AND INACTIVE TUBERCULOSIS 

active tuberculosis, percentage incidence 0.7. 
Inactive cases numbered 53, 1.4 per cent. 
order that case should considered inactive 
was necessary that the following conditions 
fulfilled: (1) the original x-ray picture 
must show signs healing; (2) there must 
physical signs symptoms; the subject 
must remain well the final writing this 
report, May, 1935; (4) subsequent x-rays must 
show advance over the original one. 

The location the active lesions shown 
the following Table: 
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whether not could have discovered most 
consideration bodily form the occurrence 
physical signs the chest. The following 
Table shows the relationship the active cases 


The the active cases, age 
and sex groups, was follows: 


TABLE 
Male Female 
No. Percentage No. Percentage 
active incidence active incidence 
Age cases the age group cases the age group 


Forty-eight per cent the cases were dis- 
covered the per cent the individuals 
who were females, 24. 

Although the numbers are too small draw 
any very satisfactory conclusions from them, 
two points stand out. First, apparent that 
the cases discovered among the males were very 
evenly distributed throughout all the age 
groups, and would have made saving 
examining only one two groups. Secondly, 
the percentage incidence among the young 
women, 24, was very much higher than 
that any other group. fact, per cent 
the active cases were found among this 
group, which made only per cent the 
whole survey. 

Distributed according birthplace, the 
active cases fell into the following groups: 


TABLE 
Percentage incidence 
Place birth Number the natal group 


The distribution was remarkably even. 
Having determined the age, sex, and nativity 
our active cases, were curious know 


the various height-weight groups and the 
oceurrence physical signs. 


TABLE VII 


Percentage incidence 
No. cases that group 


0.57 
10-19 pounds underweight .... 1.11 
more pounds underweight 1.79 


10-19 pounds overweight ..... 
more pounds overweight 


| 
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Fifty-two per cent the cases were found 
among the per cent persons who were 
none among those ten pounds 
more overweight. persons gave his- 
tory physical signs suggesting tuberculosis. 
Seven persons gave history exposure 
some symptom suggesting 
the disease—pleurisy, frequent colds, cough, ex- 
pectoration, hemoptysis, loss weight, chest 
pain; nine gave such history and, addition, 
showed physical signs suggestive tuberculosis. 


SUMMARY AND CONCLUSIONS 


Three thousand eight hundred and sixty- 
five adults received complete physical 
examination, including chest x-ray. 

Twenty-seven active tuberculosis 
were found, incidence 0.7 per cent. 

Fifty-three cases arrested tuberculosis 
were found, incidence 1.4 per 

Forty-eight per cent the active cases 
were found among the per cent the total 
who were females, 24. 

Fifty-two per cent the active cases were 
found among the per cent the total who 
were underweight. 

Number having history physical 
signs, 11; number having suggestive history, 
but physical signs, number having both 
suggestive history and some physical signs, 
total, 27. 

really satisfactory periodic examination 
should inelude x-ray the chest least 
(a) those persons giving history suggestive 
(b) young women, 25; (c) 
those pounds more underweight. 
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THE INCREASED INCIDENCE PEPTIC ULCERS 
AMONG THE SINGLE UNEMPLOYED 


Brown, B.Sc., M.D., 


Jasper, Alta. 


became apparent during the past winter 

that there was considerable 
ulcer among the unemployed under the author’s 
The author has had charge the medical 
work two unemployed single men’s relief 
for the past twenty months and during 
that time accurate records have been kept, and 
the increase was quite alarming during the 
winter months from September, 1934, March, 
1935, must pointed out, how- 
ever, that all the observed were 


limited number men, drawn largely from the 


Edmonton area, and that the findings may not 
applicable all unemployed single men. 

All these men have been relief for periods 
ranging from less than year almost four 
years, and have been taken for various 
periods time single unemployed relief 
camps. The vast majority them have been 
the move constantly, very rarely staying 
one camp place for more than three four 
months time. The majority the cases 
were men foreign extraction, mainly 
Ukrainian. Due this constant change, very 
few the cases could followed anything 
like definite conclusion, for soon the 
acute stage subsided the patient would pack 
and move on. 

The camps under the author’s medical care 
housed from one hundred and fifty two hun- 
dred men per month during the period men- 
tioned, namely, from September, 1934, March, 
1935. Before September 1934 there was only 
the odd presenting the symptoms 
but from then until March, 1935, there 
was regular procession them, the table 
below will show: 


TABLE 


September, 1934 .... cases .... hospital case 
October, 1934 ...... case .... hospital cases 
November, 1934 ....13 cases .... hospital case 
December, cases .... hospital cases 
January, 1935 ..... cases .... hospital case 
February, 1935 ..... cases .... hospital cases 
March, 1935 ........ cases .... hospital case 

cases .... hospital cases 


Sinee March, 1935, the author has only had 
two cases presenting any peptic symptoms, 
and these were very mild, clearing under 
short course treatment. 


All the patients, with two exceptions, were 
heavy eaters while the camps, and admitted 
being for some years previously. did not 
know just how they had been living before com- 
ing but without doubt they had been 
living precariously. This would mean possibly 
insufficient food and some very doubtful 
When they first arrived the 
they all ate voraciously, and kept this 
for least the first two weeks, when they 
settled down more normal amounts food. 
One patient, when put dietary treatment, 
went far eat his diet and then turn 
the mess-hall and partake the regular 
meals, following which reported improve- 
ment his Nearly all the men be- 
fore coming camp had been eating the 
soup kitchens the cities, where they were only 
getting two meals per day. Some them had 
been the soup kitchen diet for some time, 
others for only short period, but all had been 
roaming about the country, living best they 
could for considerable periods time. 

All the patients reported period gastric 
discomfort, some for considerable time 
years more), others for period few 
months. could not correlate this period 


discomfort with the life they had led before they 


us, for the histories were more than 
get some All the patients 
hospitalized did well under treatment, with one 
exception and this man had palpable mass 
just the right the mid-line the epi- 
gastrium. was considerably relieved 
treatment, but was not entirely free pain 
after five weeks’ hospitalization. All the pa- 
tients treated the did well, many 
leaving before the treatment was completed. 
detailed table showing the symptomatology 
the listed cases appended. 
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The food served these men was good qual- 
ity and great variety possible. was 
well cooked and served. There was plentiful 
supply vegetables all times, carrots, beets, 
cabbage, potatoes, turnips, parsnips and onions. 
Cooked dried fruit was served least once each 
day. Meat was served twice each day, usually 
hot for the noon meal, and cold warmed over 
for the evening meal. The meat consisted 
beef, pork, lamb and ham. Desserts consisted 
pies, puddings and fruit and Dried 
peas and beans were also used supplement 
the menus. Naturally pickles, sauces, were 
limited, but did make occasional appearance. 
Altogether the food was good and would com- 
pare favourably with the menu any good 
construction logging camp, the obvious lack, 
course, being fresh foods, such raw fresh 
milk, fresh eggs, fresh lettuce, ete. These foods 
were out the question, due the isolated area 
which the camps were 


The treatment given was based Sippy’s 
method, with modifications suitable the par- 
ticular case. The patients with milder mani- 
festations were ambulatory and with 
their work while undergoing the course treat- 
ment. 


These men work six days week, from eight 
the morning until twelve o’clock noon, and 
from one the afternoon until five o’clock. 
their work nearly all manual labour; some 
however are employed around the camp 
orderlies and assistants the staff. Only 
the patients were employed about the 
camp, all the others were engaged manual 
labour. Their living conditions are very com- 
fortable. Each man has his own bed, and their 
quarters are not crowded. Sanitary conditions 
the are excellent, for the wash house 


EXTRAUTERINE PREGNANCY TERM.—E. Arndt 
records four cases laparotomy for extrauterine preg- 
at, shortly past, term. two instances 
macerated fetus was removed three months after false 
labour. The fetal sac the first case was detached 
from Fallopian tube without difficulty, but the 
second was intimately applied the intestines that 
marsupialization had undertaken, with good results. 
the other two cases the infant was living term, 
but one mother died from hemorrhage, and the child 
survived for only one hour. the remaining case the 
child still alive and healthy after four years.. The 
mother, elderly primipara, was submitted opera- 
tion order terminate pregnancy for eclampsia, the 


provided with hot and cold showers and the 
latrines are sufficient number and are kept 
clean. Games all kinds are pro- 
moted the staff, afford amusement and 
exercise for the personnel. 

the author’s considered opinion that most 
this trouble can traced two main 
causes, namely, overeating and the hardships 
these men have experienced before coming the 
camps. obvious, from observing them, that 
before admission the camps they have been 
under-fed and that they arrived they over- 
eat. They get the same, not more, exercise 
than the average citizen, and this does not ap- 
pear factor, The lack fresh foods 
and the question mental worry, not feel 
play very large part the above series, espe- 
cially view the type men concerned. 
Privation over various periods time, and then 
period marked over-indulgence, seem 
the most important factors. 


TABLE 
CLINICAL DETAILS CASES 


discomfort 


Pain made worse food 
Pain improved food 
Pressure increased pain 
Tender, left mid-line 
History previous attack ............. 
Incomplete 


abdominal site gestation not having been diagnosed 
with certainty. Arndt states that some 330 cases 
extrauterine pregnancy term have been reported. 
spite surgical progress their number has not dimin- 
ished; after the fifth month diagnosis very difficult, 
and many cases medical aid not sought until near 
term. fetal mortality term three five has 


been reported. For extrauterine pregnancy the late 


months French and Russian obstetricians advise operation 
term, but German writers counsel immediate inter- 
vention, these contrasting modes treatment being based 
respectively the fetal and maternal interests respec- 
Gynécol., Aug., 1935, 481.. Abs. Brit. 
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THE CHOICE TREATMENT CARCINOMA THE BLADDER* 


Department Urology, Toronto General Hospital, 


Toronto 


ANCER the bladder makes exception 

the general rule that failure make 
early diagnosis loads the scale against the 
for treatment. Bleeding and 
pain are two symptoms which patients rarely 
neglect. transient pain with hematuria 
the majority cases the first sign 
bladder tumour, and medical man neglects 
his duty does not make every effort 
arrive accurate diagnosis the first time 
patient shows blood the urine. the patient 
refuses the necessary examinations consulta- 
tions the probabilities should explained 
him and the responsibility placed his shoul- 
ders. Pain not symptom early cancer; 
usually means ‘‘too late’’. 

While encouraging note each year 
greater percentage patients coming for treat- 
ment the early stage disease, many present 
themselves with more less advanced 
and times with disabilities such 
into consideration determining the type 
treatment used. 

The ideal treatment procedure which 
will achieve permanent cure with minimum 
loss function, while submitting the patient 
the least possible inconvenience the process. 
Obviously this ideal often unattainable. 

The primary decision must whether cure 
directed towards allaying distressing symp- 
toms and delaying long possible the pro- 
gress the disease. making this decision 
the following points must considered: (1) the 
type growth; (2) the number, size and posi- 
tion the tumours; (3) the degree infiltra- 
tion the bladder wall; (4) has the growth 
extended through the bladder wall into con- 
tiguous structures?; (5) involvement the 
internal meatus ureteral opening 


Read the combined meeting the Canadian and 
American Medical Associations, Atlantic City, Section 
Urology, June 14, 1935. 


ondary renal changes; (6) the presence 
metastases; (7) the age the patient and the 
presence disease vital organs, and (8) the 
expectation life the patient considered 
aside from the 

Three types cancer may identified 
examination: malignant papil- 
loma; (b) papillary carcinoma, cauliflower 
tumour; (c) sessile carcinoma. 

The malignant papilloma resembles somewhat 
the so-called benign papilloma, but the tendrils 
and pedicle are shorter and thicker. Sections 
examined under the show but little 
invasion through the basement membrane 
cells. The growth does not extend 
through the submucosa. This type tumour 
low-grade and metastases are 
rare. Nevertheless the tendency recur locally 
and form multiple seed tumours the bladder 
renders efficient follow-up system and 
operation the patient essential for successful 
treatment. 

When patient has malignant papilloma 
not more than two em. diameter has not 
more than three four smaller ones, bipolar 
diathermy through the provides the 
give the patient gas and oxygen and destroy 
the tumour with its pedicle and the bladder wall 
the immediate vicinity down the sub- 
mucosa with large electrode one operation 
than submit him two three treatments 
under local anesthesia. One month after treat- 
ment the bladder should re-examined, and 
there any doubt that the tumour eradicated 
radon seeds should inserted. The patient then 
reports three months and, free from recur- 
rence, every months for three years, and then 
each year until the tenth year, can 
persuaded, When patients report regular 
intervals, irrespective the lack symptoms, 
small recurrent and seed tumours are found and 
may destroyed the time examination 
without fuss loss further time. 
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experience per cent are cured under 
control after five ten years’ observation and 
per cent developed infiltrating tumour; 
per cent were lost sight the first three 
years. 

Malignant papilloma those growths too large 
numerous for treatment through the cysto- 
scope should treated cystotomy 
and diathermy. The patient should void before 
the operating room. Spinal anes- 
thesia used ensure complete relaxation; 
the bladder opened and any urine present 
aspirated without touching the tumour spill- 
ing the urine into the wound. Protecting 
towels are attached Michel the edge 
the bladder, retractor inserted, and the 
tumour examined. the pedicle narrow, 
should the diagnosis correct, Kelly 
clamp placed and, using the clamp 
the active electrode, the pedicle destroyed 
and the tumour removed without manipulation. 
Seed tumours are sought and destroyed 
diathermy and the bladder closed with drain- 
age. Here again the prognosis good the 
follow-up efficient. 

While, for the purposes discussion, 
describe tumours this that type, 
practice find all grades from the typical 
malignant papilloma which have described 
through tumours having successively thicker 
and shorter pedicles, the typical sessile 
papillary the cauliflower type. 
The degree malignancy can judged the 
pedicle. The nearer the tumour approaches 
the sessile type, the deeper the infiltration 
into the bladder wall; the more widespread the 
area which wandering are found the 
submucosa, the more malignant the tumour. 

one treats these border-line tumours hav- 
ing short stumpy pedicles 
tomy and diathermy the operative mortality 
will practically nil, and the immediate re- 
sults excellent, but between and per cent 
will recur with greater degree malignancy 
from two five years. The operation 
therefore, merely palliative, and consider 
partial resection the bladder better routine 
procedure. find times type papillary 
earcinoma which the papille are definite 
fronds arising close tufts from the bladder 
wall, usually near and ureteral opening. 
These tufts are often multiple. Pyelography 


will show them strictly not bladder 
tumours but seed tumours from papillary 
growth the renal pelvis ureter. 

Sessile papillary carcinomata 
malignant tumours infiltrating deeply the blad- 
der wall, and neglected adjacent organs and 
tissues will involved. Metastases, though 
not rule early, are means rare. 
sections the bladder wall adjacent the 
tumour examined under the 
cinoma cells, singly and groups, will found 
yond the apparent edge the growth. 
this unseen invasion, the extent which can- 
not gauged before operation, which 
produces early recurrence many 
partial resection the bladder, rendering 
apparently adequate operation futile. 

When the tumour located near 
ureteral orifice, uroselectan should given and 
plates taken, shifting the tube each exposure 
that alternate plates viewed together may 
give stereoscopic picture. this way 
estimation the separate and total renal fune- 
tion obtained and hydro-ureter hydro- 
nephrosis outlined any papillary tumour the 
kidney, present, will revealed filling 
defect. The plates late the series provide 
good. cystogram and the earlier ones will show 
the presence absence metastases the 
girdle lumbo-sacral the 
usual site for secondary growths bone fol- 
lowing vesical carcinoma. Rectal 
vaginal examination must never neg- 
lected. The growth may involve the prostate, 
cervix vagina; the other hand may 
situated beyond the reach the finger. 

With the information thus obtained, together 
with that obtained clinical examination, 
may determine whether curative palliative 
treatment instituted, but estimate 
what treatment curative what merely 
palliative must fall back past experience. 

Among patients who had partial 
for infiltrating carcinoma find 
dead two months. This operative 
mortality per cent. Eleven were dead 
dying with local recurrence the fourth year, 
and three more the eighth year. This leaves 
possible cures. However, these were 
lost sight the first year, and the other 
were all recent cases operated upon during the 
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past three years. The story thus reduced 
the status ‘‘The Ten Little Nigger 
and the operation, our hands, placed the 
list palliative treatments. other cases 
which one ureter was divided and re-implanted 
the two months’ mortality was per cent, and 
only one patient has survived more than two 
years (seven years). 

Twenty-nine cases treated suprapubic 
cystotomy and diathermy showed two months’ 
mortality 12.5 per cent. Four patients died 
recurrence two years; one survived the 
tenth year and then Three are 
active and being treated intervals for 
pedunculated tumours, two, five and nine years 
after operation; have had recurrence 
periods from three eight years. 

The high immediate mortality this group 
was due the inclusion some very advanced 
who received the treatment possible 
palliative measure. Omitting these, the opera- 
tive mortality negligible and the results much 
better the average than those achieved 
partial cystectomy. Without doubt, results 
could improved the insertion radon 
the coagulated area, properly spaced over the 
adjacent em. bladder. However, the per- 
centage cases free recurrence after five 
years, 15, too low for one consider the 
measure curative proceeding middle age, 
although probably the treatment choice 
where the expectation life not more than 
ten years. 

the statistics have given are representa- 
tive the average results all ques- 
tion not qualified answer, then surely 
should consider the advisability total 
cystectomy many more and earlier 


CYCLOPROPANE Griffith con- 
siders that cyclopropane safe, pleasant, powerful, 
and controllable agent which can used 
almost every type case and which can almost entirely 
replace the unpleasantness ether. about per 
cent 1,108 cases found possible obtain ade- 
quate relaxation without the addition ether, and 
the few abdominal cases where additional anesthetic 
was required tried very small amounts chloroform 
with success. 371 cases used avertin premedication, 
and thinks that this combination the nearest approach 
the ideal anesthetic which has yet been reached. The 


dioxide absorption technique has always been 


used Griffith because the high cost cyclopropane, 
and thinks that would adhere closed circuit 
methods even the agent was cheapened. starts 
inducing with this gas because its pleasant smell and 
the speediness with which sleep obtained. There has 
been death his series traceable the anesthesia, 
and real case post-operative pneumonia. The 


ones than has been our custom. Ten more 
years least will required follow cases 
already operated upon the various tech- 
niques use present. The operative 
mortality is, however, due the uretero- 
sigmoid anastomosis and not the cystectomy, 
and think sometimes try too clever 
and should content with bilateral abdominal 
ureterostomy and all but the 
better operative risks. The opposition 
Twenty-five years ago the idea colostomy 
was held horror; now colostomy accepted 
matter course almost every case 
rectal sigmoid carcinoma. 

Bilateral ureterostomy just mesial the 
anterior superior iliac spines, with intubation 
with soft rubber greater incon- 
than colostomy, and evidence 
mounting show that kidney will not de- 
velop pyelonephritis drainage unobstructed 
even though the pelvis becomes infected, which 
course, inevitable. 

For palliative treatment when cystectomy 
contraindicated and dia- 
thermy the treatment choice, provided 
reasonable amount normal bladder exists. 
times one agreeably surprised result 
far beyond one’s hopes. have had nothing 
but grief the use radium for palliation. 
Deep x-ray therapy use relieving pain 
associated with metastases 
venous injection colloidal lead will, some 
cases, lessen the strangury and delay the resort 
tomy, but has the advantage simplicity. 
Careful dosage required avoid lead 
poisoning. 


danger explosion relatively slight since the closed 
invariably employed, There probably more 
capillary oozing than with ether, attributable 
perhaps vasomotor effect the smaller arteries. 
Rovenstine commends cyclopropane anesthesia 
thoracic surgery because the respirations are not stimu- 
lated, and mixtures with high oxygen tensions can 
arranged produce any degree surgical anesthesia. 
Intratracheal operations are facilitated, and there 
irritation the mucous membrane. The cautery 
electric knife cannot, however, used with safety 
cases where the lungs may opened. The potency 
the gas and the rapidity with which high concentrations 
may administered require that its use should very 
guarded. The results 160 opera- 
tions show that patients handicapped respiratory 
abnormalities disease somewhat better surgical results 
may obtained with cyclopropane than with other 
anesthetic Researches Anesth. Analg., 
1935, pp. 253 270. Abs. Brit, 
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Case Reports 


CASE EXTREME DIFFUSE 
DILATATION THE 


WILLIAM OLIVER STEVENSON, M.B., 


Mr. A.S., aged 60, fruit farmer, was ad- 
mitted St. Joseph’s Hospital, Hamilton, 
December 1932, with the following history. 

Past the age seventeen 
had been troubled with attacks ‘‘indiges- 
tion’’. These would take the form inability 
eat certain things without distress the 
upper abdomen. There were eructations 
food times and For long periods 
would well. obtained most relief 
watching his diet and giving the things 
which disagreed with him. His weight averaged 
180 pounds. 

earried throughout his life without 
medical attention until the spring 1931. 
this time had bad while ploughing 
the field. The plough suddenly struck 
obstruction, the horses ran away and dragged 
him some thirty feet, the plough-handle strik- 
ing him the upper abdomen. Following this 
accident his symptoms returned exag- 
gerated form. gradually eliminated solid 
food, and was troubled great deal with 
eructations gas and mouthfuls food. 
also had continuous burning sensation, which 
felt deep his chest behind the 
sternum. gradually lost weight, and 
August, 1932, weighed only pounds. 
diagnosis was made this time 
village physician who had x-rays 
available. his return home, another physi- 
cian placed him Sippy diet and alkalies 
and gradually increased weight 110. 
During the two weeks prior admission 
began lose weight again, with exaggera- 
tion his symptoms. 

had large bony frame, and was 
exceedingly thin. His disposition was cheerful, 
not that patient suffering from malignancy. 
Temperature 97, pulse 60, respirations 18. 


Urinalysis normal. Blood urea nitro- 
gen 36.4, creatinine 2.6, blood sugar 1.25: red 
blood cells 4,070,000; white blood 9,800; 
hemoglobin per cent, Examination the 
chest did not reveal any abnormal lung sounds. 
The heart sounds were normal. There was 
delay expansion the right side the 
chest. The abdomen was but normal 
palpation. The movements the diaphragm 
were normal respiration. 


Fig. 


X-ray reference Fig. 
shows tremendous diffuse dilatation the 
cesophagus extending from its origin down the 
diaphragm. This dilatation takes least 
one-third the space the right lung. There 
very large pouching into the right costo- 
angle. large diverticulum extends 
into the left angle. was very 
difficult locate the orifice, and was 
not until the third day that barium was seen 
pass into the stomach. When the patient was 
turned his left side, striking picture (Fig. 
was seen—a long fluid level the esophagus, 
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with its walls dilated and fixed the surround- 
ing lung. The extent the diverticulum also 
shown, 

Diagnosis. Extreme diffuse 
dilatation the the result life- 
long cardiospasm. 

Treatment.—The was washed out 
with large quantities saline and soda. was 
estimated hold least one imperial gallon. 
was then passed confirm 
the diagnosis and try locate the cardiac 
orifice. satisfactory conclusion was reached 


Fig. 


its location. was therefore futile try 
pass tube bougie into the stomach. 
Attempts were then made have the patient 
swallow string and shot, but these always fell 
into the diverticulum. 


Operation was performed January 25, 1933, 
under ether and the abdomen opened high 
left rectus incision. Due the scarcity 
abdominal fat very striking picture was ob- 
tained practically all the abdominal organs. 
The omentum was simply thin layer composed 
folds transparent peritoneum. Parts 
the kidneys and the pancreas, well the large 
blood vessels and nerves, appeared just 
transparent photograph. The stomach was 
normal size and position. The liver was pale, 
but normal size, The gall bladder was normal. 
The small intestine was contracted and occupied 
the pelvis. two-inch incision was made the 
anterior surface the stomach midway between 
the greater and lesser curvatures. The region 


the orifice was palpated. The little 
finger was inserted with difficulty, taking two 
three minutes pass completely. The next 
twenty minutes were taken gradually dilate 
the orifice, using one and two and three fingers. 
This was done very carefully, prevent rupture 
the mucosa. width em. was obtained. 
was found that the only direction which 
the cardia could dilated was the trans- 
verse diameter. was blocked behind the 
vertebral column and the aorta and front 
the tendinous portion the diaphragm. Upon 
completion the dilatation, the 
stomach was sutured and the 
wound closed. 

Progress.—The patient’s con- 
dition gradually improved. 
took about two weeks 
tom the stomach light gen- 
eral diet, which was gradually 
the burning distress behind the 
sternum. Six weeks after opera- 
tion his bowels were moving 
normally every day and had 
gained enough strength 
his feet. left hospital 
April 30, 1933, weighing 120 
pounds. During the following 
summer, gradually assumed 

November, 1934, skiagrams were again 
taken. The dilatation the was 
somewhat improved, but the diverticulum was 
still present. The barium meal passed freely 
and once into the stomach. The patient 
weighed 146 pounds. was able eat good 
vegetable diet, but meat did not agree with him. 
found that had trouble when 
masticated his food thoroughly and ate slowly. 
did not have take medicine any kind. 


that desireth helth bodye must eschew and 
avoid great charges thought and care. For thought 
dryeth man’s body, hurting and leavying spirites 
desolation and 

eschew anger, for anger like manner drieth 
the bodye and excessive chaufeth and inflameth the 
membres. 

Here are taught three generall remedies conserve 
helthe all creatures and especially noble men: The 
fyrste live joyfully; for joye and myrth causeth 
man yonge and lustye.—‘‘Regimen Sanitatis 
Salerni.’’ 
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FOREIGN BODY TRAPPED 
MULTIPLE STRICTURES 
THE 


GRANT STRACHAN, 


Toronto 


Stricture the children due 
swallowing lye all too common condition. 
the routine treatment the condition the 
often has remove foreign 
bodies impacted the stricture. foreign 
body trapped between two strictures must 
rarity, and such considered worthy 
record. 


solution under the usual 
was pitifully emaciated and for 
fluids. Acetone was easily demonstrated his 
urine. Shortly after admission was given 
glucose solution intravenously. Several hours 
later that day his was examined 
under ether. 

point stricture was found and dilated easily 
No. bougie. Beyond this the 
cesophagus contained much bloody debris and 
pieces decomposing fleshy material. The 
mucosa had red macerated 
second stricture was felt near the diaphragm 
level. was rather tight and was dilated after 


Fig. 


Fig. 


Fig. showing barium demonstrate upper stricture. 
Fig. showing watch wheel esophagus and feeding tube stomach. 


A.N., French-Canadian boy five, living 
town northern Ontario, was admitted 
the Hospital for Sick Children, Toronto, 
October 22, 1928. For five days previously -he 
had been unable swallow. Fluids had been 
regurgitated and had lost much weight. 
Three months before had drunk some lye 


Presented before the Section Oto-Laryngology, 
Academy Medicine, Toronto, November 20, 1933. 


From the Department Oto-Laryngology, Hospital 
for Sick Children, Toronto. 


some effort No. 16. The following day the 
child could swallow fluids well and his general 
condition was much improved. barium meal 
was given and x-ray plate made (Fig. 1). 
Routine dilatation was commenced 
and out under anesthesia varying 
intervals. Rapid dilatation the strictures 
and the maintenance the patency gained 
further treatments ever lengthening periods 
was the intention, but inter-current illnesses 
(chicken-pox, mastoiditis, ete.) retarded pro- 
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eress. Home conditions and the great distance 
away his home necessitated hospitalization. 

September 1929, was discharged 
with instructions return for further treat- 
ment month so. Nearly twenty-six 
months elapsed, however, before returned, 
and only after had been sought out and some 
kind people had made transportation 
possible. arrived November 1931, 
very emaciated, literally starving, and only 
able take fluids with difficulty. Examination 
the revealed condition very 
much like that seen his first admission. 
Regular dilatations were but dilata- 
tion the lower stricture was most unsatis- 
factory and very little progress was made. 
despair, the surgical service was 
asked perform gastrostomy. 

March 16, 1932, gastrostomy was done 
Dr. LeMesurier, and large tube left 
situ for feeding. About week later, tiny 
lead shot with thread attached, was swallowed. 
The thread was recovered from the stomach 
using the through the gastro- 
stomy wound. Dilatations were recommended, 
using Tucker’s retrograde bougies from above 
instead through the abdominal wound. The 
feeding (stomach) tube was removed and the 
wound closed spontaneously except for small 
fistula for the silk thread. Again many inter- 
ruptions the treatment Several 
times the thread was chewed; fresh one had 
swallowed and recovered from the 
stomach. This accident was prevented 
bringing the thread out through the nose. 

was during one these episodes that the 
house surgeon, the chest 
check the progress the shot, discovered 
foreign body, watch-wheel, the lower end 
the (Fig. Apparently, short- 
after arriving home from his first visit the 


HISTAMINE TREATMENT RECURRENT URTICARIA.— 
Fiessinger and Gajdos report cases recurrent urti- 
moistened with 10,000 watery solution hista- 
mine hydrochloride was placed over the epigastrium and 
covered with aluminum plate. The plate was con- 
were passed for five ten minutes. The negative pole 
was held the patient’s hand. was found necessary 
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hospital had swallowed the 


wheel, and had kept his x-ray plate 


his had been made his first 
admission and the necessity for second plate 
had not arisen. Both strictures had now been 
dilated No. Tucker’s bougie. 

now necessary remove the 
foreign body. After some difficulty was 
firmly imbedded mass granula- 
tions, apparently just above the lower stricture. 
long hook and sharp jerk brought spinning 
the defy removal through the 
stricture. The largest Brunning 
Jackson tube our possession would pass 
through the stricture, but would not take the 
wheel. The periphery the wheel was cor- 
rugated and there was, course, the axle 
contend with. Any attempt drag the wheel 
through the stricture threatened evisceration 
the Finally, large Jackson 
spatula was inserted through the 
stricture, the wheel firmly grasped, and al- 
though the periphery caught the stricture 
front, the axle cleared. sharp pull sufficed 
remove the wheel. Subsequent treatment 
consisted dilatation from above. The ab- 
dominal wound healed, and June 1933, 
the boy was discharged. The boy returned for 
examination June 14, 1934, and December 
15, 1934, which times was good 
tion and able swallow solid food. The 
patency the strictures was well maintained. 

The question frequently arises, ‘‘What be- 
comes these The cited case partial- 
supplies the answer. After year without 
treatment the strictures were found well 
dilated. Unquestionably, further treatment 
this case will necessary, but the intervals 
between treatments will until eventual- 


the strictures should show little tendency 
contract. 


give many twelve treatments alternate days. 
all cases complete cessation the urticaria resulted, 
but the authors not claim that the treatment will 
invariably successful every case; cases pruritus 
from other causes were not affected this treatment. 
They discuss the rationale histamine therapy, which 
they compare with anaphylaxis. They know con- 
traindications, and find that has effect gastric 
acidity.—Presse Méd., Nov. 27, 1935, 1913. 
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Clinical and 


MODIFIED TECHNIQUE FOR THE 
REPRODUCTION X-RAY FILMS* 


DIAMOND, 


Brantford, Ont. 


During the years that have elapsed since 
Roentgen’s discovery the material 
improvement has taken place the quality 
the films produced, the reasons for which include 
better films, the use the screen, the Bucky 


From the Radiological Department, the Brantford 
General Hospital. 


diaphragm, and better tubes and sources 
supply. That there has not been 
parallel improvement the reproduction the 
film for illustrative purposes appears self-evi- 
dent, for the illustrations both journals and 
even expensive text-books radiological 
technique leave much desired. at- 
tempt improve this situation were led 
experiment with the suggestion Brails- 
that the print should made from 
superimposed positive and negative films placed 
slightly off centre. now present for purposes 
comparison small collection prints made 
the usual process, and this modified plan, 


Figs. and tibia and fibula. Figs. and 4.—Colles’ fracture. 
(Figs. and are from photographs taken the usual method; Figs. and represent the 


same bones taken the method described here). 
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and feel that the improvement results will 
well repay the additional labour involved. 

The technique follows. (1) The original 
film made the usual manner. For 
purposes this film designated 
negative’’, even though this term, borrowed from 
photography, may not quite correct. (2) 
The negative placed printing frame and 
another film the same size, the 
frame being then exposed light, the second 
film, developed and fixed, becomes 
that any size film may handled, and 
would advise that when smaller films are being 
used they should very carefully packed accur- 
ately into one the frame and care 
taken that the film which the positive 
exactly covers the negative. (3) The negative 
and the positive are now superimposed the 
printing frame. This most easily carried out 
placing the frame over box containing 
light bulb. Having the two films ex- 
actly superimposed, the one nearest the operator 
now shifted sideways about inch. Immedi- 
ately unusual effect produced, consisting 
one edge the image being sharply delineated 
black line while the other side shows 
white line, and the same time the detail 
the image stands out viewing mould 
the object. may noted that the shift 
sideways, and most instanees this sufficient, 
because most the important structures the 
film are vertical. certain cases where there 
also horizontal detail, down shift 
may added, but this will less than the 
sideway shift and most cases may neg- 
The exact amount the side shift will 
vary with almost every film and best 
determined the operator viewing the result 
the printing frame illuminated from below. 
Having determined the best position, the two 
films are firmly held position the dry 
fingers the left hand, the light switched off, 
and third unexposed film placed over the 
combination. The frame closed, exposed, and 
the third film, developed and fixed, gives the 
film’’. This intended for use 
‘‘viewing 

(4) however one desires print for pub- 
lishing purposes, the same process carried out, 
with the exception that printing paper used 
instead the third film. This gives the 
composite print not print the composite 
print taken described from the 
superimposed positive and negative and hence 
use the designation ‘‘composite print’’. 


REFERENCE 


BRAILSFORD, F.: Serial radiographic appearances 
neuropathic shoulder-joint, Brit. 1935, 22: 424. 


THE ATMOSPHERIC POLLEN 
MONTREAL 


Montreal 


During the summer 1935 began making 
observations the pollen content the atmos- 
phere Montreal, and the present note 
preiiminary contribution which hoped will 
amplified within the coming summer. There 
have been several surveys the pollen content 
the air various large cities this con- 
tinent, but apparently none has yet been pub- 
lished for Montreal.* complete survey 
course extremely laborious proceeding, and 
selected one pollen only for investigation, 
ragweed. distinction was made between 
the short and giant types, but this great 
importance from the point view the hay- 
fever patient. 

well known, ragweed far the most 
important causative factor seasonal hayfever 
and asthma this part the continent. 
fulfils all the postulates laid down Thom- 
its mode spread; (b) extremely buoyant; 
(c) produced large quantities; (d) the 


Chart 


plant widespread; and, last, and very far 
from least, possesses that undefined 
shared equally very few other pollens. 
Whatever other value such studies this 
may have they should least serve emphasize 


the the hayfever problem, and 


See Coca, Walzer and Thommen: Asthma and Hay- 
fever, Thomas, Springfield, 1931, 718. 
Also Feinberg: Allergy General Practice, Lea 
Febiger, Phila., 1934, 227. the latter the pollen 
survey Montreal, referred done the Canadian 
Meteorological Service, gives details. 
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support any attempt which may made 
reduce the amount ragweed, prevent its 
increase. 

The pollen count was done follows. Begin- 
ning the Ist day August, ordinary glass 
slide, lightly vaselined, was exposed daily the 
roof uptown apartment building, the 
middle west end portion Montreal, The rag- 
weed pollen grains were counted over area 
one square centimetre each slide, and the 
number recorded for each day. This admit- 
tedly limited method sampling, but even 
serves show how definitely the pollen rises 
after the middle August, attains its peak 
the first week September, and then begins 
drop. Counts were not carried beyond October 
12th, but even then there was still some pollen 
the air. 

did correlation the amount pollen 
with the degree symptoms patients, but 
perfectly well established that the period 
most acute symptoms coincides closely with the 
inerease the amount pollen shown the 
chart. Wind course will the amount 
pollen the air, and rain will decrease it, 
but spite some rainy days there never was 
complete absence pollen the 
period recorded. 


PITUITARY SPASM REMOVED 
ADRENALIN* 


Consulting Obstetrician and Gynecologist, 
Toronto Western Hospital, 


Toronto 


The injection pituitary extract after the 
birth the baby and before attempts are made 
express the afterbirth extensively practised. 
Many obstetricians feel that post-partum bleed- 
ing less, the placenta more readily delivered, 
and shock reduced. rare however, 
spasm the cervix has resulted, with retained 
afterbirth. impression that this unfor- 
ampoules from the same gave normal re- 
sults other patients. should like know 
any reliable method whereby such 
interest learn whether spasm the cervix has 
ever followed the injection 

The effect adrenalin the 


Read before the Section Obstetrics and 
ogy, Academy Medicine, Toronto, November 1935. 
(Condensed. 


effects pituitary extract has been recognized 
for several years. Adrenalin has also been used 
successfully relax the cervix just prior 
attempting manually replace recently in- 
verted uterus, preventive agent against 
threatened rupture the uterus, recom- 
mended there anything origi- 
spasm the cervix with retained 
which has followed the proper injec- 
logical procedure view the known actions 
adrenalin, and worked. wait, perhaps 
for hours, for such spasm wear off, has 
obvious disadvantages. The alternatives, deep 
anesthesia, local anesthesia the cervix, are 
not without danger. 


CASE HISTORY 


Mrs. P., Greek, aged 40, I-gravida full term, some 
hours dry labour with slow progress and exhaus- 
tion. examination found the fetal heart sounds 
the right lower quadrant, well down the flank, 160 
beats per minute and irregular. The cervix was thin 
and per cent dilated; the head was the mid-pelvis 
and right occipito-posterior position. 

Under ether anesthesia administered Dr. Robert- 
son, fully dilated the cervix, rotated the head and 
shoulders anteriorly, applied forceps and extracted 
living baby whose head was much moulded. While re- 
pairing slight laceration, had the nurse inject 0.5 
pituitary extract, remarking that thought blood loss 
was less following its use. 

After waiting about twenty minutes, attempts were 
made express the afterbirth. all tried our best, 
but failed. length made careful vaginal examina- 
tion, and found the cervix tightly closed. fortunately 
remembered the use adrenalin relaxing the cervix 
other and thought might also work 
here. had the nurse inject minims adrenalin, 
1/1,000. Holding two fingers against the cervix, three 
minutes felt the cervix relaxing, and five minutes 
had opened the size fist, and was soft. Manual 
expression was then easily accomplished. Mother and 
baby did well. 


worth remembering that pituitary 
powerful drug producing harmful 


quite unexpectedly, even when proper in- 


dications for its use are present. When given 
before expression the afterbirth, and great 
resistance encountered when attempts are made 
expel it, well determine whether 
spasm the cervix has the cervix 
found firmly closed the timely injection 
adrenalin may overcome it, and thus more 
dangerous procedures will avoided. 
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KING GEORGE THE FIFTH 


were prevented the exigencies our printing from taking official notice 
before this the death King George now the full assur- 
ance that our Association, indeed might confidently say the entire Canadian 
medical profession, would wish pay formal tribute his memory, and express 
the fullest possible manner our deep sense loss. 

King George was one those whose greatness drew forth but little comment 
during his lifetime. occupied his position unobtrusively and yet with such 
complete devotion his duties that the extent his influence was never evident 
when was withdrawn. all that has been written about him there 
impressively unanimous acknowledgment his rare simplicity and unfailing 
steadiness mind. one the duties monarch enter into his subjects’ 
feelings, but doubtful there has been any other monarch whose subjects felt 
that they could freely enter into his. was perfect understanding, which 
could only have existed with one whose simplicity was complemented true 
dignity. 

The interest King George medical affairs has been drawn attention 
the British Medical Journal (Jan. 25, 1936, 187). was perfunctory interest. 
Prince Wales was one time President five large London hospitals, 
and this interest continued and increased. The aftermath the War exercised 
his benevolent attention the full. the occasion his silver wedding, the 
latter months the War, the City London gave him £53,000. this 
added further £25,000 from his own purse and handed over the King’s 
Fund for the Disabled. 

link with the Canadian Medical Service, may recalled that after 


the King’s accident during the War, when was severely bruised fall from his 


horse France, was nursed Canadian nurse from No. Canadian Casualty 
Clearing Station, Miss Tremaine, Quebec, who remained with him until 
his complete recovery Buckingham Palace. 

The severe infection from which King George suffered 1928 has been 
sufficiently often referred to. regards his final illness may quote from the 
British Medical Journal (loc. cit.) follows: 


“Though understood that for some weeks His Majesty’s health had not been 
altogether satisfactory the King was able out, and fact rode his pony for 
short time Wednesday, January 15th. Thursday, January 16th, the King showed 
signs mild catarrh, which soon began abate. 

The ‘disquiet’ expressed (in the bulletins) Friday and Saturday arose from evi- 
dences cardiac insufficiency. The margin cardiac reserve had recent days been 
narrowing. This illness therefore arose from within, and was the nature culmina- 
tion. was thus not comparable the invading streptococcal septicemia localizing 
the base the right lung from which King George suffered seven years ago. That 
illness inevitably placed heavy burdens the heart, and therefore may have had 
causal relationship this last illness. remarkable achievement for King George 
have recovered from septicemia and have reigned over his Empire for seven years 
through times which have been eventful and sometimes anxious. 

This last brief chapter the King’s life showed that the body carried through its 
work till its powers were ended and then came rest after illness short and peaceful 
its H.E.M 
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The following message has been sent our new King The Canadian Medical 
Association. 


His Most Gracious Majesty, King Edward VIII. 


behalf the members The Canadian Medical Association, desire express 
your Most Gracious Majesty our profound sympathy for you and the members your 
Royal House the incomparable loss you have sustained the death your father His 
Most Excellent Majesty, King George 

common with our fellow citizens throughout Canada, shared the pride that was 
enjoyed all your Canadian citizenship. are profoundly grateful for the interest you 
have shown this part the vast Empire over which you are now the revered Sovereign. 

For ten years The Canadian Medical Association has enjoyed the honour conferred 
upon you when you graciously consented, Prince Wales, become its Patron. 
And now, your accession the throne, we, professional group Canadian 
citizens, wish affirm our deep affection for your person and our unswerving loyalty 
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you, our beloved Sovereign. 


behalf The Canadian Medical Association, constituting group Your 
Majesty’s most faithful subjects and devoted servants, have the honour 


(Signed) 


General Secretary. 


THE CLINICAL FEATURES CORONARY DISEASE 


disease produces anatomical 
changes serious character both 
the coronary arteries themselves and the 
muscle which they supply. in- 
sidious process, taking years for its full 
development. For long there may 
clinical manifestations, these may 
that they are disregarded, until 
attention riveted upon the condition 
through the occurrence angina pectoris 
the manifestations coronary occlusion, 
the latter event which usually presents 
itself with dramatic suddenness. the 
early stages, and for long time, while the 
major coronary trunks may involved, 
the pathological changes, far immediate 
results, least, are concerned, chiefly centre 
about the finer, arteriolar, ramifications and 
their immediate neighbourhood. This means 
steadily increasing starvation the cardiac 
muscle from diminution its blood supply, 
resulting atrophy the muscle fibres 
many scattered areas and their replacement 
fibrous tissue, structure that has 
contractile value. Thus get what 
commonly called ‘‘chronic degenerative myo- 
faulty term, the condition 


not inflammatory. The grosser changes 
the main coronary trunks take longer 
produce their effects, but result loss 
elasticity and contractility followed nar- 
rowing their lumina. Infarction the 
heart wall, usually from thrombosis, the 
last phase, very often. 

The clinical manifestations coronary 
disease are very variable, depending the 
stage which the morbid changes have 
arrived, the extent and position the 
lesions, and the amount reserve power 
the heart. first they may slight, the 
patient noticing only that has little 
shortness breath some disagreeable 
palpitation degree exertion that had 
previously caused him inconvenience. 
His disability may increase until get 
definite evidences heart failure—urgent 
dyspneea, dilated heart, cedema the 
lungs, dropsy, congestion the liver—one 
more these. This is, priori, only 
what would expect. Frequently there 
has been hypertension also. Pain (angina 
pectoris) may not have been complained 
some time previously. Here may 
interpolate protest against the common 
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practice discussing ‘‘angina 
were disease entity rather than 
symptom, like any other pain. There are 
excellent reasons for maintaining our view, 
but cannot enter into them now. Oille 
and Rykert' follow common practice 
dividing the clinical manifestations coro- 
nary disease into three groups—chronic 
degenerative myocarditis, coronary occlusion 
and angina pectoris. They state that 
per cent cases angina pectoris 
nothing can found wrong with the heart. 
This, presume, refers the physical 
examination. would unsafe conclude 
from this that the heart normal angina 
pectoris. fact, the evidence points the 
other way. Moritz and Beck’ report 
cases coronary occlusion note that 
Heberden’s angina; every one these 
they found coronary sclerosis and myo- 
cardial fibrosis. Angina pectoris the true 
Heberden type undoubtedly means organic 
disease the myocardium, with the rarest 
exceptions. 

time goes on, the subject coronary 
disease does not succumb cardiac failure, 
may may not suffer repeated anginal 
attacks, but eventually will develop coronary 
occlusion. The well-recognized manifesta- 
tions this last condition are the following: 
severe persistent pain the chest, lasting 
for few hours few days, sudden 
gradual onset, with without vomiting; 
shock, sweating, pallor cyanosis, 
rapid thready pulse, distant heart sounds, 
new cardiac rhythm, fall blood pres- 
sure, and cedema. may get pericardial 
friction after day two cases where 
the infarcted area reaches the outer surface 
the myocardium. There may also 
leucocytosis and somewhat more tardily 
developed pyrexia, expressions in- 
flammatory reaction. 

But there are atypical cases which the 
symptomatology may differ from that the 
classical syndrome, either quantitatively 
qualitatively. Thus, pain may lacking 
negligible and some other feature 


AND H.: The clinical manifesta- 
tions coronary disease, Canad. Ass. J., 1935, 
32: 35. 

circulation the heart, Am. Heart 
1935, 10: 874. 


features may dominate the picture—an 
inexplicable sense apprehension, marked 
dyspnoea, congestive heart failure, and the 
appearance pathological rhythm. More- 
over, these indications may set very 
quiet way, gain intensity time goes on. 
Again, the rare case has been met with 
which the patient has weathered attack 
coronary thrombosis without being aware 
that was serious condition. 

Where myocardial infarction has occurred 
death may immediate, speedy, delayed. 
Where life spared for time the patient 
may die intercurrent disease, may suffer 
subsequent attacks, may develop cardiac 
failure. 

From the patient’s point view pain 
probably the most insistent feature. 
commonly held that anginal pain sudden 
and severe. This not altogether the case. 
The pain has one particular characteristic. 
quote Oille and Rykert (loc. cit.), 
may slight discomfort, fullness, 
pressure, constriction, burning, dull 
wave pain without rapid vibrations. 
develops gradually, reaches the crisis, and 
gradually dies away. most frequently 
located the middle line. may radiate 
one arm both arms, the shoulders, 
the back, the neck, or, occasionally, 
the 


The incidence pain coronary disease 
variable thing, even the most advanced 
stage. their study cases coronary 
disease post mortem Oille and Rykert (loc. cit.) 
found that pain was predominant feature 
only instances. Saphir and his co- 
obtained history pain (during rest) 
four only. They note also, have others, 
that attacks pain typical cardiac in- 
may occur the absence this 
lesion. 


explain the origin, nature and degree 
anginal pain difficult task, one perhaps 
impossible the state our present 
edge. The most generally accepted theory 
that anginal pain due ischemia 
the cardiac muscle, theory linked 


SAPHIR, O., PRIEST, S., HAMBURGER, AND 
Karz, N.: Coronary arteriosclerosis, coronary 
thrombosis, and the resulting myocardial changes, 
Am. Heart J., 1935, 10: 567 and 762. 
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Thomas Lewis and his co-workers with 
the idea the liberation pain-producing 
substance. There much evidence sup- 
port this notion, part based animal 
experimentation. There are, however, dis- 
crepancies the findings certain investi- 
gators which should finally cleared up. 
their experiments Sutton and King, 
Pearcy, Priest and Van Allen, and Sutton 
and Lueth (quoted Katz, Mayne and 
found that pain was caused 
immediately the occlusion the coronary 
arteries and that this pain ceased soon 
the vascular occlusion was released. this 
pain due ischemia the myocardium 
trauma the nerve fibres about the 
coronaries? Ten years ago stated 
that acute ischemia the heart muscle 
could produced without exciting painful 
reactions. Sutton and Lueth® found that 
injury the pain fibres the adventitia 
the coronary arteries would cause pain. 
Katz and his collaborators, however (loc. cit.), 
could not always duplicate their results. 
clear this matter they repeated some 
the experiments and concluded that the 
painful response due not occlusion 
the coronary artery but stimulation the 
afferent fibres the nerve plexus surrounding 
the vessels, and that the myo- 
cardium most only one many me- 
chanisms operating the nerve endings and 
nerve fibres which may give rise anginal 
attacks. Dogiel’ was the first, nearly forty 
years ago, demonstrate that there were 


Katz, N., MAYNE, AND WEINSTEIN, W.: 
Cardiac pain: presence pain fibres nerve 
plexus surrounding coronary vessels, Arch. Int. 
Med., 1935, 55: 760. 

R.: Experiments sensibility heart and 
larger vessels pain and its relation angina 
pectoris, Wien. Arch. inn. Med., 1926, 12: 193. 

Med., 1930, 45: 827. 

The sensory nerve endings the 
heart and blood-vessels mammals, Arch. 
Anat., 1898, 52: 44. 


Zange tamponage the nose severe epistaxis should 
done with gauze which neither dry nor soaked 
solutions. more effective and less liable 
cause trauma insertion and removal soaked 
mixture adeps lane 72, acid 10, and liquid 
paraffin parts. and arteriosclerotic 
patients, well those whom the bleeding comes 
from regions the back the nose which are difficult 
access, Zange strongly recommends the withdrawal 


sensory nerve endings the adventitia 
the coronary arteries. recently, 
has shown that the nerves and from the 
ventricles are concentrated chiefly around 
the coronary vessels, where they form loose 
spiral network, and Harvey, together with 
many others, has proved that the rest the 
myocardium devoid fibres sensitive 
pain. All this suggests that ischemia 
causes pain does stimulating the 
end-organs located and about the coronary 
tree. Stimulation may take place, theo- 
retically, through diffusion the pain- 
producing substance from the myocardium 
the pain-producing substance formed locally. 

Stimulation the nerve endings not 
necessarily due chemical substances, how- 
ever. Sudden rises blood pressure from 
many and various causes, distending the 
coronaries, may mechanically stimulate the 
nerve endings their walls and cause pain. 
Katz and his co-workers (loc. cit.) suggest, 
further, that the arteriosclerotic process 
spreads the adventitia the coronaries, 
associated with periarterial changes, 
may first render the nerve endings within 
the walls over-sensitive and later, de- 
struction, insensitive stimulation. Such 
conditions would almost certainly alter the 
responses. the state hyper-irritability 
stimuli which ordinarily would not affect the 
pain endings might readily and give 
rise anginal attack. Lesions near the 
orifices the coronaries would, for ana- 
tomical considerations, more likely 
cause pain than would those and near the 
finer ramifications. Infarction the heart 
wall, extensive, might expected cause 
destruction the nerve endings caught 
the process and eliminate pain. 


H.: Innervation the heart, Anat., 
1926, 60: 345. 


100 500 blood from antecubital vein. This 
operates some cases reducing blood pressure, and 
others owing reflex vascular changes, the response 
single massive bleeding being entirely different from 
that due the gradual bleeding the epistaxis. the 
other hand, serious nasal bleeding hypotonic and ex- 
sanguinated patients, especially those with hemorrhagic 
diathesis, may call for blood transfusion addition 
plugging.—Med. Welt, October 12, 1935, 1458. Abs. 
Brit. 
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DOMINION PARTICIPATION PUBLIC HEALTH 


Canadian Medical Association has 

recorded its opinion that the Dominion 
should give leadership public health, 
provide subsidies through the provincial 
departments, and that continuance the 
provinces their interest and support 
learn what being planned for, along these 
lines, the United States America. 

The Social Securities Act, passed the 
session Congress, authorizes Congress 
make certain appropriations. antici- 
pated that the present Congress will act 
this authorization and that money will soon 
available. The sum money which will 
spent under the direction the United 
States Public Health Service will make 
possible expansion present activities, 
rather than seek for the creation new ones. 
The exception the general statement 
the proposed provision for the training 
public health personnel. 

millions will provided promote 
state and local public health work and two 
millions for research work. The allotment 
states made the discretion the 
Surgeon-General, who take into con- 
sideration population, special health prob- 
lems, financial needs. The Act does not 
interpret these points. understood that 
the Public Health Service will interpret 
certain state states, distinct from those 
which are general and nation-wide. 
nancial will interpreted the 
need state measured the ability 
finance its own public health work. 

After allotments have been awarded 
the states, the Surgeon-General will make 
regulations for payment. The state must 
submit plan for organization the state 
and local organizations, together with 
budget. Federal money cannot used 
replace existing state local expenditures. 
Each state must match, dollar for dollar, 
that part the allotment made popu- 
lation basis. The state may use existing 
expenditures match one-half the allot- 


ment, but the second half must matched 
new funds. The amount matched old 
money must replaced the rate 
per cent per year with new funds, that, 
the end ten years, all Federal money 
will matched new money. The allot- 
ment for will the 
same basis. Allotments for 
and need not 
matched. 

One million dollars will available for 
the training personnel. The need for 
qualified workers local organizations 
felt the most urgent problem. 
suggested that, meet this need, certain 
institutions will selected act 
training each serve one more 
states. these centres will given short 
courses, lasting from four months. 
supplement this instruction, each state 
will likely set demonstration area where 
practical experience the field and the 
organization that particular state may 
secured. 

What aimed orderly and progressive 
expansion, which requires assurance fi- 
nancial support. doubtful the full 
allotment can spent the first few years. 
date, uncertainty sources funds 
has held back the development local public 
health work more than anything else. This 
new legislation looked upon 
permanent. Congress may, course, change 
the amounts, but looks the United 
States Public Health Service will have ten 
million dollars new money spend. 
addition, there will other millions for 
maternal and child health, via the Children’s 
Bureau the Department Labour. 

Grants-in-aid are accepted practice 
the British Isles where much has been done 
promote high minimum public health 
throughout the country. With the United 
States following along the same road, 
does not seem likely that Canada will 
Department National Health capable 
and willing give leadership. 


| 


Mar. 1936] EDITORIAL COMMENTS 323 


Comments 


THE ANNUAL CONVENTION 


Canadian Medical Association 


June 22nd. 26th. 


HOSE who have been hibernating various temperatures from zero 

fifty below, and this includes the most us, will not find amiss little 
mental suggestion. not too early plan for the Annual Meeting 
and for visit Victoria, British Columbia, the only city Canada where 
summer all the year round! Think golf—six courses, all open visitors 
payment green fees; think fishing—for grilse, salmon, steelhead, trout 
and black bass; think hunting, for bear, cougar, wolf, deer, duck, geese, snipe, 
pheasant, and quail; think motoring over thousand miles splendid roads 
amid gorgeous scenery; think beautiful flowers and gigantic trees; think 
delightful hospitality. Everything conspires draw one the Pacific Coast 
this year. 

The Honourable Patullo, Premier British Columbia, writes: 

understand that the Canadian Medical Association likely meet the City 

Victoria. May behalf the Government, say how pleased would 

the attendance could large possible. 

sure that the people the City Victoria, well the generally, 
will give you most cordial 

are sure our welcome; Dr. Hermann Robertson, the President-elect, 
with his committees, has been actively work for months; Dame Nature has 
done her best. for our membership measure the great opportunity. 
the hope the Officers that all the Sections our Association will 
represented and that abundance good papers will offered the Pro- 
gram Committee. Get busy now. 


Regulations Ontario for the Control 
Tuberculosis among Nurses Sanatoria 
and Public Hospitals 


During the past five years numerous papers 
have been published America and Europe 
directing attention the number 
lous infections occurring nurses and interns 
general hospitals. Geer, 1932, reported 
the findings county hospital 975 beds 
which 215 were for tuberculous patients. 
the nurses’ three years training, approxi- 
mately four months was spent the 
losis wards. eight years 4.5 per cent the 
nurses had broken down with tuberculosis, 
either during training shortly afterward. 
Only per cent the student nurses reacted 
showed positive cutaneous reaction before 
completing training. 


Ross, 1930, this reported that 
nurses admitted sanatorium Mani- 
toba five-year period, had broken down 
during their training within one year 
the nurses training Manitoba during the 
same period. 

1933 MeGhie and Brink made survey 
the mental hospitals the 
Provinee Ontario and pointed out that 
entering the school less than per cent the 
nurses training reacted while 
the nurses the age group over 
per cent were reactors. their paper certain 
recommendations were made. result 
this and other studies there was issued July, 
1933, the Ontario Government Regulations 


Ross, L.: Tuberculosis nurses, Canad. Ass. 
J., 1930, 22: 347. 
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respecting X-Ray Examination and Tuberculin 
Test for Nurses Sanatoria Hos- 
pitals’’ (Pursuant the Public Health 
1927, Ch. 262, See. Clause A). Under 
the provisions these Regulations all public 
hospitals and sanatoria Ontario must apply 
the test all nurses within one 
month after entering the employ the hospital, 
and those who react must have x-ray ex- 
amination the lungs. The non-reactors must 
examined again each year while the 
employ the hospital. 

nurse training shall allowed care 
for known suspected tuberculosis 
until she has received instruction the tech- 
nique protecting herself from infection. 
Records must kept all and 
examinations and available for in- 
spection the Department. Instructions 
which have been issued for the test 
read follows. 


use the standardized tuberculin prepared 
the Connaught Laboratories, University Toronto, 
recommended. 

For this test, the intracutaneous method shall 
employed. The technique the method all respects 
similar that used the Schick test. 

One-tenth containing 0.01 mg. tuberculin 
shall given. syringe graduated tenths, 
with needle gauge 26, length 5/16th inch, 
advised. 

The injection should made the flexor surface 
the forearm, about three inches below the elbow. The 
skin should first cleansed with per cent alcohol. 
Then the needle inserted intradermally and 0.1 
the tuberculin dilution injected. done correctly 
small white bleb will rise over the needle point. Great 
should taken that the tuberculin not injected 
which event local reaction will 
seen and the value the test lost. 

The test should read between and hours. 

positive reaction consists swelling (induration) 
and redness mm. (roughly inch) over 
diameter. doubtful reaction should considered 
positive (see regulations). 

positive reaction means only that infection with 
the tubercle bacillus has occwrred some time and does 
not that tuberculous disease present. 

When reading the tuberculin test, the arm should 
good light and flexed little the elbow. 

Any superintendent hospital sanatorium who 
desires conduct the tuberculin test according any 
method other than the one outlined above, may submit 
his method the Division Tuberculosis Prevention, 
Ontario Department Health for approval.’’ 


This examination entrance and yearly 
thereafter should result the discovery 
early unsuspected cases in- 
fection the nursing staff and should lessen 
the incidence tuberculosis, not only 
among the nurses training but those who 
frequently develop the disease shortly after 
leaving the training school. 


Report the Department Health 
Montreal, 1934 


Dr. Boucher, the Department 
Health has presented his usual valuable re- 
port. Expenditures for the year were the 
rate cents per caput. the credit 
the responsible authorities that reduction 
has been made, Montreal’s expendi- 
tures health have not been what they 
should attain the best results. 

The birth rate has fallen steadily, and for 
1934 was per 1,000 population, whereas 
the average for the ten preceding years was 
over 26. marked reduction mortality 
per 1,000, compared with 13, the average 
the previous ten years, not sufficient 
offset the decline births shown 
definite reduction the natural increase the 
population the births over deaths. 

infant mortality rate per 1,000 
living births less than was ten years 
ago. Deaths from are just about one- 
third what they were 1924. Tuberculosis 
also shows satisfactory decline. While these 
rates are relatively high, compared with 
many other large cities, they nevertheless show 
good results for the money spent during recent 
years. 

interesting summary given regarding 
dysentery Montreal, with account 
the action taken the Department. The 
Department five pre-natal clinies; 
well-baby are operated and others 
subsidized, with over 20,000 babies and 10,000 
pre-school age registered for health 
supervision. Approximately 150,000 children 
290 schools are also kept under supervision, 
with regular examinations. Deaths during 
school years are never numerous, and decline 
per cent since 1919 remarkable pro- 
gress. substantial decrease the percentage 
most defects recorded, mal- 
nutrition. This particularly satisfactory 
view conditions, and speaks well 
for unemployment relief measures. Examina- 
tion privileges are being extended the teach- 
ing staffs. 

Well over 90,000 children have been im- 
munized against diphtheria, and satisfactory 
reduction diphtheria deaths has followed. 
All milk comes from cattle. 
The tables which analyze diseases and deaths 
age, race, time occurrence, and forth, 
give very clear picture existing conditions. 

All told, the report most complete and de- 
tailed, and reflects great credit Doctor 
Boucher. 

G.F. 


q 
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Special Articles 


THE ETHICS MEDICAL PRACTICE 


Stewart, M.D., LL.D., 


Chairman the Committee Ethics, C.M.A., 
Ninette, Man, 


SHOULD THE CODE 


For some reason the Council the Atlantic 
City meeting had one its twinges 
conscience about the Code our 
profession, and decreed that should re- 
vised re-written. That does not mean neces- 
sarily that howl had been raised our ranks 
about it, for few ever read even 
know exists. Some adventurous person must 
have dug the thing and actually read it, and 
raised the alarm, the laugh. Now, while the 
are busy code-breaking and code- 
making, has been considered fitting that this 
matter our Code should brought before 
the profession two three special articles, 
make them, way, informal com- 
mittee behind committee. 

None who have studied the Code will con- 
sider that the Committee breaking into 
Holy Holies and laying violent hands 
Ark the Covenant. Though all have, 
the Code can never have been considered all 
should have. means sacrosanct, and 
wears halo like the Oath Hippocrates 
the Prayer Maimonides. was written, Dr. 
George Young tells me, extraordinary 
physician named who 
century more ago Manchester. had 
suspected some pioneer quite 
sure himself, the age gigs and saddle- 
bags. really not bad all, with all its 
defects, though wordy and given unduly 
exhortation. But belongs definitely its 
own age gigs and saddle-bags and cannot 
envision such modern phases practice 
auto aeroplane, specialism, group 
practice, hospital practice, Health, state 
welfare responsibilities, state unemployment 
relief, medical societies, medical journalism, the 
laboratory, the great irruption science 
during the past half century. 

few years ago pruning Committee 
brought recommendations about verbiage, 
but far have not seen the Code reprinted 
advised, the final word must have been 
spare that tree’’. Our fellow- 
Americans grew under the same Code, but 
have recently put telephones and some modern 
conveniences into the old structure. Percival 
doubt wrote for English medicine, but the 


British Medical Association now satisfied 
with few remarks scattered their 
and Regulations’’, another unwritten 
constitution. Should our Code patched 
with modern gadgets rebuilt? 

The case against the Code stands has 
been well stated one the wisest our 
leaders: ‘‘I have ideas the form the 
new Code should moulded into, but here are 
some the the one are sup- 
posed live now. said too long, 
and might easily condensed without losing 
anything essential. Though quaint bit 
writing, its phraseology stilted and too 
ancient (or not ancient enough) respected. 
does not state sufficient detail what con- 
sidered there are new tricks that the 
old Code not wise to, and does not make 
clear the very real distinction between medical 
etiquette and medical Perhaps the most 
common comment that while old truths are 
always truths they should restated from time 
time modern language and suit chang- 
ing conditions.’’ would seem from the above 
wise comment that the need is, new lock, new 
stock and new barrel. 

The Code has impressed putting very 
little pressure upon doctor enquire into his 
own professional competence incompetence. 
elaborate Alphonse and Gaston 
manners for doctor’s behaviour doctor, but 
does not prick the doctor’s conscience keep 
him up-to-date, and either give the poor trust- 
ing patient adequate standard service for 
his money—or his life—or let him some 
fellow-practitioner who can. truth the posi- 
tion the who not the best available 
his line work, and knows it, 
fortable. any rate the Code recognizes 
differences fitness. The most inadequate 
antiquated and stupid service that can shelter 
itself behind doctor’s diploma, other- 
wise mannerly and right its relations with 
other doctors, would get by. Our ethical 
standards need re-statement this phase 
the spirit Bacon’s fine saying, ‘‘The greatest 
trust between man and man the trust 
giving counsel.’’ 

Quite naturally Code century ago 
hospitals and hospital practice are not con- 
sidered. Hospitals before Lister and Night- 
ingale were refuges for homeless paupers 
their extremities illness, avoided 
the plague man had any shelter his own. 
Hospitals Lister and Nightingale have 
skilled and specialized centres with 
the utmost for the ill all 
was safer sick outside the old hospitals 
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than them; and safer sick the 
new hospitals than outside them: hence the 
phenomenal rise the modern hospital. 
they have grown and multiplied these gathering 
places all illnesses and working places all 
physicians have been gradually shifting from 
and charity foundations community 
and state foundations. wonder that there 
should maze questions about ethical re- 
lations, relations doctor within hos- 
pitals, paid staffs, unpaid staffs, consultants, 
free services God’s poor, the State’s poor 
and often, may suspected, some not poor 
all. There are relations also advisory 
boards and lay boards who may find hard 
distinguish between service and exploitation. 
Anyway, here new and modern chapter 
the ethics medical relationships, yet 
written. 

Still another uncovered phase modern 
practice the new way practice groups. 
The Ontario Association last year suggested 
that the clause about advertising extended 
put emphasis groups, and made read 
follows. ‘‘It derogatory the dignity 
the profession all times, whether practising 
singly groups clinics, resort public 

One common the Code 
that kind statute law which may 
all haled into courts and disciplined. 
more like the Bible the church than the 
Blackstone the court. should per- 
suasive Sermon the Mount, rather than 
thundering from Sinai. aims ideals, not 
laws; form good conduct, not punish what 
bad. fosters what might the 
personal religion men our the 
same time, what courts discipline have 
must turn again and again the Code for 
official definitions, whatever they may lack 
clearness, what and what not ethical 
conduct. 

The lack the old Code not that old. 
The Oath old the Father Medicine, 
yet new the needs the latest fledgling 
graduate. The fact that even for its own 
day had too much the ways and means, 
and too little the everlasting principles 
about it. not need new principles for 
old. The Code the repair shop, not be- 
cause the Golden Rule has been superseded, but 
because phone and auto demand new applica- 
tions it. The first definite problem pre- 
sented the new committee concerned radio 
advertising. Clearly this lies outside the pre- 
Hippocrates, though not beyond 
the enduring principles his For our 
oft stupidity and dullness spiritual precep- 
tion, for our selfishness and our strong tempta- 
tions, and for the complexity our problems, 
however ethically may wish deal with 


them, need some plain rules conduct. 
But much more need ideals beyond all rules, 
torches raise high. 

With this mind, would like see the 
new Code least trimmed by— 
kind anthology the spirit ideal medi- 
cine, such the familiar classics already 
referred to. The Sermon the Mount and 
Paul’s chapter charity might not over- 
looked, and the Golden Rule belongs place 
honour the front page. Other riches 
might gather from our own medical lore,—say, 
Saint Benedict, ‘‘The care the sick 


placed above and before every other duty, if, 


indeed, Christ were being directly served 
waiting them’’. Cassiodorus, ‘‘I insist, 
brothers, that those who treat the health the 
bodies the brethren who have come into the 
sacred places from the world should fulfil 
their duties with exemplary piety’’. Am- 
brose Paré, ‘‘Let him tender with the sick, 
honourable men his profession’’. What 
better motto for archway medical arts 
building! Sir Thomas Browne, ‘‘Though 
cup water from some hand may not with- 
out its reward, yet stick not thou for Wine and 
Oil for the wounds the Distressed’’. 


THE BRITISH MEDICAL ASSOCIATION 
WORLD TOUR 


RUDOLF, 


Toronto 


delegate the Canadian Associa- 
tion the Melbourne Meeting the British 
have been asked our Editor give some 
personal impressions the tour. 

The members from the British Isles, the 
number about 300 wives and 
relatives), left England two parties; one 
from Liverpool the C.P.R. Duchess 
Richmond, and the other from Southampton 
the Cunard boat Georgic. The former travelled 
across Canada and joined the S.S. Aorangi 
the latter, with which the writer 
travelled, crossed the States and boarded her 
San Francisco. From that port the united 
party sailed August 14th for Honolulu. 
Fiji, Auckland, Sydney, and final- 
Melbourne, the goal our outward journey. 

Suva, Fiji, saw the fire-walkers’ per- 
formance, description which appears the 
British Medical Journal December 28th last. 
All morning fire had been burning the 
bottom shallow pit, which were 
number large stones and top them 
layer logs wood. signal these logs 
were pulled aside amidst the yells crowd 
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excited natives, and glowing mass re- 
mained. this were the stones which were 
now turned over expose their hottest 
surfaces. Then bedecked natives walked slowly 
over these stones, and down, and apparently 
hurry. Two members the party (Sir 
James Purves-Stewart and Professor Water- 
ston) were appointed study the feat and 
search for explanation the phenomenon, 
and see that they differ their explanations. 
The former thinks psychic phenomenon—a 
transient the soles due 
mainly suggestion, either auto-suggestion 
the performers themselves hetero-suggestion 
the chief priest some other authority. 
the other hand, Professor Waterston be- 
lieves that training and practice and 
repeated exposure the soles heat the per- 
formers are able endure without severe pain 
temperature which untrained person 
intolerable. Similar fire-walking was done 
native India last November London 
before learned society, and expert observers 
found that the temperature the soles the 
feet was not raised the process nor was 
piece sticking-plaster placed one the 
soles charred all. Personally, believe that 
there some trickery about all, although 
what that say, any more than one 
explain many juggling tricks. 

When Auckland, N.Z., travelled some 
180 miles train through smiling agricul- 
tural country Rotorua and there saw the Hot 
Springs and went through the nearby native 
village. The Maori natives use fire, 
but all their cooking, the springs. 
These are origin and the water 
smells strongly sulphur. varies tem- 
perature the different springs, from luke- 


warm boiling, and saw pots boiling one 


and another place close children revelling 
the warm water pool supplied from 
more temperate spring. cold river runs past 
the village, and possible here for angler 
taking the fish off the hook. 

Sydney left the ship and went train 
Canberra, the Australian Capital, where 
was due give the Charles Mackay lecture 
the Australian Institute Anatomy. This 
was founded perpetuate the 
memory Charles Mackay, who was pioneer 
Australian After the lecture 
had the honour lunching with the Governor- 
General, Sir Government House. 
well into the ‘‘eighties’’ but full 
activity, and later the week gave 
admirable address the British 
Medical Association Melbourne. 

was, course, Spring Australia, but, 
although chilly, the sun was bright and 
Canberra there was wonderful display 


flowering shrubs, especially Japanese peaches. 
Then train Melbourne, where was 
time greet the party who had come 
sea the S.S. Aorangi. The next five days 
Melbourne was whirl meetings and all 
sorts social The Australians out- 
did themselves hospitality, and afraid 
that suffered from meat and 
drink and sleep which made many 
almost glad sea again before 
being killed with kindness. 

course was impossible for one attend 
more than small proportion the meetings. 
Personally, saw most the work the 
Sections Medicine and Pharmacology and 
Therapeutics, the former being presided over 
Lord Horder and the latter Sir William 

the Section Medicine the first discussion 
was ‘‘Obesity’’, opened Professor 
Lambie, Sydney, who reviewed the latest 
opinions about the etiology and the metabolism 
the condition. doubted were right 
assume that weight should increase with age, 
and emphasized the importance heredity 
cause over-weight; per cent the 
obese had such history. While was reason- 
able assume that obesity would oceur when- 
ever there was long-continued excess 
intake over output energy the question was 
more complicated than this. There was often 
present disturbance liver function, glyco- 
gen being laid down and being 
converted into fat with excessive ease. Dr. 
Anderson said that the first step -treat- 
ment was distinguish the type obesity— 
exogenous, endogenous, mixed. The rational 
line take the former was reduce the 
food and the exercise. Drugs found 
their special use the endogenous type. They, 
especially thyroid extract, should controlled 
estimating the metabolic rate and the toler- 
ance for sugar and keeping watch the 
thyroid extract was great use even exo- 
genous obesity. The discussion was continued 
Dr. Sir James Purves-Stewart 
and others. 

Dr. Clarke Begg opened 
Gangrene’’. pointed out that the 
condition was owing the longer 
life conferred insulin, allowing 
arteriosclerosis develop. was probable 
that disordered fat metabolism, associated with 
excess cholesterol the blood, was the 
most important factor diabetic 
arteriosclerosis. said that arteriosclerosis 
and consequent gangrene was the principal 
risk diabetes nowadays. Many took part 
the the treatment the gangrene. 

The second Session the Section Medi- 
cine was devoted chiefly consideration 
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the Anemias’’. Dr. Matthews 
opened the discussion. was now recognized 
that liver preparations were only effective 
while iron was un- 
doubted value idiopathic and 
other anemias. Large doses iron 
were required, but nothing was gained pre- 
scribing organic preparations hydrochloric 
acid. Dr. Anderson pointed out that 
failure absorb the factor the 
bowel sometimes rendered all medication per 
useless and treatment here must injection. 
type anemia which was resistent 
liver therapy. might very chronic and 
was only susceptible, and that only temporarily, 
improvement transfusion. Dr. Ian Wood 
discussed the damage vital organs from severe 
anemia, especially from traumatic blood loss. 
had found that the blood hemoglobin 
remained for long below per cent renal 
failure set in. Dr. Ian Wood and others urged 
the use Eve’s halometer determining 
megalocytosis. this were revealed then 
further investigation blood and gastric 
tion should made. 

Dr. Crighton Bramwell then read paper 
Rhythm and the Accentuation the 
Physiological Third Sound the Heart’’. 
emphasized the importance distinguishing 
from protodiastolic gallop, since the 
former was serious and the latter was compatible 
with perfect health. series cases 
consecutive series 1,353 patients 


lived for more than months after the 


gallop was first noticed. 

the last day the Sections Medicine and 
Surgery combined the subject 
Lord Horder opened 
comprehensive review our present knowledge 
the condition. The cause exophthalmic 
goitre was unknown, although certain etiological 
factors were emerging. the flaw con- 
the involuntary nervous system, the 
psyche, the endocrine balance, some other 
part the body was hidden.’’ modification 
the patient’s life did not ameliorate the 
symptoms there should absolute rest bed 
for three months. bromides 
ladonna were some use. When the disease 
remained active after six months carefully 
supervised medical treatment, partial thyroidec- 
tomy should undertaken. Sir Thomas Dun- 
hill gave the surgical view the condition. 
said that while medical treatment was seldom 
satisfactory children was best control 
the condition long possible with the smallest 
amount intervention. Several Australasian 
medical men continued the discussion. 
parently the disease extremely common 
Australia and New Zealand, the latter having 
higher death rate from than any other British 


They leaned strongly surgical treat- 
ment, Dr. Court, Sydney, saying 
that ‘‘the the physician should 
prepare the patient for operation and sub- 
sequently supervise follow-up for least two 
years’’, and Dr. Turnbull, Melbourne, 
asserting that ‘‘the the physician was 
confined Lord Horder, winding 
the discussion, said could not understand 
Dr. Turnbull when declared that the surgeon 
should have the sole right deciding the time 
for operation; though agreed that the more 
the the better the surgical re- 
operation too early you wish 
tomy Sir Thomas Dunhill, 
said that x-ray was some service 
young patients, but regards adults ‘‘of 
140 patients irradiated 118 established 
auricular fibrillation following ‘cure’ this 

concluded the program the Medical Section. 
Dr. Cowen urged the curative value 
splenectomy familial jaundice, and 
gave series cases illustrating that the cure 
was permanent. 

the Section Pharmacology and Thera- 
peuties, Sir William the President, 
specially drew attention the possible dangers 
the barbiturates and gave examples where 
even medicinal doses had been followed fatal 
pneumonia. His evidence was not, least 
me, convineing, the post hoc ergo propter hoc 
fallacy being possible explanation these rare 
cases. 

‘‘Urinary Antiseptics’’ fol- 
lowed, opened Mr. Thompson Tait. Hexa- 
mine was one the most effective, and most 
cases the urine was sufficiently acid permit 
the liberation formaldehyde. The value 
was greater and might 
disturb the digestion, bacillus coli infection 
the urinary tract thorough alkalinization 
the urine was effective the early stages, espe- 
cially when used along with ketogenic diet. 
Mr. Mortensen said that ideal urinary 
antiseptic had yet discovered. Ammonium 
benzoate had higher acidifying action the 
urine than had acid sodium phosphate. 
closing the discussion, Sir William said that 
was important change the antiseptic used 
often. England they were using combina- 
tion hexamine and methylene blue, which 
frequently gave better results than either the 
drugs used alone. 

Next day there was ‘‘Pre- 
This means the use sedative drugs before the 
administration general anesthetic. For 
many years had been common give morphia 
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before anesthetic, but recently has been 
largely replaced chloretone, the barbiturates, 
sodium amytal and nembutal. Drugs given per 
rectum have more prolonged action than 
the mouth, which was here advantage. 
Paraldehyde and avertin are those usually 
employed. Avertin appears the most 
suitable, provided that the dose small. This 
should from 0.05 0.1 per kilo body 
weight. Premedication the venous route 
should never done. Much difference 
opinion was shown various speakers the 
discussion the relative value these drugs 
for this purpose, some even asking premedica- 
tion were necessary all. Then followed dis- 
‘‘Gas Anesthesia under Positive 
Pressure’’ and ‘‘Spinal Anesthesia’’, was 
unable wait for these, say nothing about 
them. 

After the meeting the party split two, one- 
half travelling the S.S. New Zealand via 
Bali and Java, and the other the Marella 
via Brisbane, Thursday Island and Java; and 
both converged Singapore after trips lasting 
nearly month. went the Marella and 
afterwards there was much friendly discussion 
which group had scored. Personally, 
think did! 

Thursday Island the centre the pearl- 
fishing this part the world. seems that 
the divers, who are mostly Japs, get paid for 
all the mother-of-pearl that they bring up, but 
are allowed keep the pearls perquisite. 
This means fortune for few 
lueky ones. Their life risky one and likely 
short, although they are not afraid the 
sharks that infest these seas. They find that 
they can easily them away letting out 
jet air from the helmet. But the divers 
who work shallow water and have costumes 
often fall victims these voracious fish. 

missed Bali, but the other party spent 
day there and saw amongst other interesting 
sights funeral and ceremony. The 
simple inhabitants, Hindoos, are yet almost 
untainted civilization. They believe that 
after death they pass through various stages 
purgatory and eventually attain heaven, which 
for them their beloved Bali again. The Dutch, 


Oh, what more delightful than lay one’s cares 
aside, when the mind puts aside its burden, re- 
turn our beloved home wearied distant travel, and 
rest our limbs the wished-for bed? This, this alone, 
repays for our grievous toil.—Catullus. 


There nothing the whole world that abides. 
All things are state ebb and flow, and every 
shadow passes away. Even time itself, like river, 
constantly gliding away.—Ovid. 


who are the owners the island, allow mis- 
sionaries there. 


The few days spent Singapore were 
very interesting, The medical school and the 
hospitals are very high order and the 
degree recognized the British Medical 
Council. Then board the Raj- 
putana for the last long lap our journey 
England. There was some question about our 
being allowed through the Suez Canal, but this 
was smoothed out. After glimpse Colombo 
and Bombay, spent day Aden, where 
there was considerable naval activity, and 
imposing array war-ships and planes. the 
Red Sea and the Canal passed several 
Italian transports full troops. They were 
their way out and seemed full high spirits, 
but one could not help wondering how they 
would look after few months’ campaigning 
Abyssinia. Marseilles many the party 
left the ship travel across France train 
air, and further lot deserted Plymouth, 
was much depleted crowd that steamed 
the Thames cold rain and then parted 
King George Vth Dock. 

The tour was very delightful one. Many 
well-known medical authorities were with it, but 
was interesting note that not word 
was talked the whole voyage; except, 
course, Melbourne, where had ample. 
Great minds unbent and only concentrated 
deck quoits, shuffle-board, chess and such games. 
every port were welcomed the local 
members the British Medical Association, and 
were shown whatever there was interest. 

One could not but struck with the immense 
value such trip, not only means 
bringing more closely together the profession, 
but, larger way, helping weld together 
the far-flung parts the British Empire. And 
watched from the deck the C.P.R. 
Montclare the last short lap the journey les- 
sening, pleasant memories many lands, many 
climates and many peoples rose mind. But 
the longer thought, the clearer the feeling grew, 
and the more that (to alter 
the saying about dogs) the more one sees 
other countries the more one thinks Canada. 


When the sessions sweet, silent thought 

summon remembrance things past, 

sigh the lack many thing sought, 

And with old woes new wail dear time’s waste: 

Then can drown eye, unus’d flow, 

For precious friends hid death’s dateless night, 

And weep afresh love’s long-since cancelled woe, 

And moan the expence many vanish’d sight. 
30th Sonnet. 
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Men and Books 


HISTORY THE CANADIAN MEDICAL 
ASSOCIATION, 1867-1921* 


Montreal 


The medical profession Canada fortu- 
nate the books which have been written 
its history. owes small debt gratitude 
M.-J. and George Ahern for their Notes pour 
servir l’histoire médecine dans Bas- 
Canada; Canniff who, his Medical 
Profession Upper Canada did for Ontario 
what the Aherns did for the Quebec; 
Heagerty for his Four Centuries 
Medical History Canada; and Dr. Maude 
Abbott for her History Medicine the 
Province Quebec. Now have another book 
added this series: Dr. MacDermot’s 
recently published History the Canadian 
Medical Association. Dr. book 
more than history the Canadian Medical 
Association; is, considerable extent, 
history the medical profession Canada 
from the middle the 19th century the 
present time. 

The author traces the origin the movement 
which was result the formation the 
Canadian Medical Association Dr. Joseph 
Painchaud and some other Quebec physicians 
who 1844 planned ‘‘Medical Fund 
Association’’ for the purpose affording relief 
physicians who were distress, and after 
their death their widows and orphans. 
Painchaud’s scheme was taken the 
societies other parts Canada. Its char- 
itable purpose dropped out sight the desire 
form association the interests the 
profession whole. There doubt that 
those interests needed guarding, for Upper and 
Lower Canada were full unlicensed practi- 
tioners and quacks. This first movement came 
nothing, did another 1849, owing the 
inability few agree and the indifference 
the many, was not until the year Con- 
federation that the Canadian 
tion was born, and its birthplace was, suitably 
enough, the city Quebec. 

From the first the Association concerned itself 
with matters which were importance, not only 
the profession Canada but the 
general public well. attempt was made 


History the Canadian Medical Association, 
MacDermot, M.D., F.R.C.P.(C.). 209 
pages, illustrated. Price $3.00. Published Canadian 
Medical Association, 184 College Street, Toronto, 1935. 


early 1868 get bill passed the 
Dominion Parliament setting general 
medical education and registration 
for Canada. was more than forty years 
afterwards that the bill became law. 

the first meetings there was much ado 
about homeopaths. Dr. William Clarke, the 
president the Medical Council Ontario, 
had being elected member the 
Canadian Medical Association. 
pected consulting with homeopaths, crime 
which indignantly denied. ‘‘I utterly repudi- 
ate and abhor them,’’ said meeting 
shortly after was elected. another 
sion the delegate from the County Brant 
Society said that his society not only 
refused admit its membership anyone who 
with homeopath, but also anyone 
who with anyone who consulted with 

the early ’eighties all but very few medi- 
men Canada were general practitioners, 
and the first attempts specialism were looked 
upon with great disfavour. was even pro- 
posed meeting the Association that 
should treated and looked upon 
irregular practitioners’’. The Association, 
however concerned itself for the most part with 
subjects more important than and 
specialists. There was, the early days, there 
today, earnest sense responsibility the 
people Canada, and efforts were constantly 
being made arouse the government appre- 
ciate the importance legislation matters 
health. 

The existence the Association for twenty- 
five years was precarious. That did not die 
was due small number men who were 
interested the advance medical science and 
looked upon their profession something more 
than means make livelihood. They had 
many difficulties face, the greatest being the 
indifference their colleagues. the annual 
meeting 1891 the attendance was small 
that was proposed hold the meetings every 
third year instead annually. 1894 there 
was notice motion for the disbanding 
the Association. Much eredit for tiding over 
these bad times was due successive general 
secretaries. 

The Journal the Association 
tion the Montreal Medical Journal which was 
taken over, lock, stock, and barrel, 1911, and 
given name. Dr. MacDermot pays well- 
deserved tribute the memory Dr. 
Blackader, who 1919, when over seventy years 
age, sueceeded Sir Andrew 
editor. 1921 the Association was reorganized, 
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funds were raised bond issue, and per- 
manent general secretary, Dr, Routley, 
was appointed. Since then has flourished ex- 
not only the benefit the medical 
profession Canada but that the general 
publie. 

One the most interesting chapters this 
excellent book that ‘‘The early medical 
journals Canada’’. Only those who have 
delved Canada’s medical past can appreciate 
the great amount labour this chapter must 
have the author. Much the difficulty 
investigating the life history journals now 
due the habit they had changing 
their names. One them had six aliases 
nine years! Dr. quotes freely from 
the old journals. Some the quotations are not 
only instructive but amusing. early Victorian 
times editors were less willing than they are 
now live and let live. They attacked one 
another their editorials with acrimony 
which are The Upper Canada 
Medical Journal, for accused Dr. 
Archibald Hall, editor the British American 
Journal, ‘‘symptoms premature decay 
symptoms melancholy character whose 
chief peculiarity spirit frowardness, gen- 
erally considered cerebral dis- 
turbanees approaching dissolution’’. 
which Hall replied that had ‘‘no objection 
his young contemporary endeavouring 
witty, but the contrary was pleased observe 
it, was contrast his usual prosiness’’. 
The recriminations Canadian editors 


remind one those Pickwick 
appearing the columns the 
Gazette and the Independent, the 
mutual fulminations Messrs, Slurk and Pott. 
The editor the Medical and Physical Journal, 
trap 

Dr. MacDermot’s book contains number 
sketches prominent Canadian doc- 
tors who were living the middle the last 
men who had begun their medical 
careers apprentices, who knew what was 
operate without and without anti- 
who knew pathology bacteriology, 
and who had worked through the terrible epi- 
cholera and typhus the ’thirties 
and ’forties. They were ignorant much that 
the youngest modern graduate medicine 
knows, but what knowledge they had they ap- 
plied the best advantage. They had wide 
experience disease, they understood their pa- 
tients, and they knew how medicine should 
practised. 


Dr. has made valuable 
tion Canadian literature. Text-books are soon 
out date and thrown away, but reliable 
history becomes more and more interesting 
time goes on. Future students Canadian 
medical history will have cause bless the name 
MacDermot for providing them with refer- 
ence book which completely reliable. 

only remains say that this book illus- 
trated with some excellent photographs. 


Proceedings the Executive Committee 
October 31, 1935 


Continued 


The General gave brief outline 
the trip across Canada recently made the 
President and himself. With regard the 
question federation, the following information 
was given the Executive Committee 


Nova Scotia 


Adopted resolution, unanimously (as far 
one could tell), favouring the proposal that the 
Association become the Canadian Asso- 
ciation, Nova Seotia Division. 

that strong committee em- 
powered study the matter during the coming 
year; and 

notice motion respecting By- 
Laws which consummation federation 
may had the next annual meeting the 
final report the Committee favourable and 
the meeting. 


Prince Edward Island 
Action the same Nova 


New Brunswick 
Action the same Nova Scotia. 


Ontario 


Ontario, the proposal was endorsed 
principle last year the Board Directors 
the Ontario Medical Association and also two 
largely attended meetings Ottawa and Hamil- 
ton. The question will fully gone into 
the O.M.A. during the current year. 


Manitoba 


Endorsed the proposal become 
the C.M.A., Manitoba Division. 

Instructed the Executive Committee 
study and report upon the proposal; and 

Accepted Notice Motion which would per- 
mit the Association complete Federation 
the next annual meeting, provided the report 
the Executive Committee was favourable and 
the Association. 


5 
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Alberta 


Notice Motion having been given some time 
previously, the Alberta Medical Association was 
constitutionally enabled take such complete 
action might desire the matter. 

The Association voted become the 
Alberta Division, and requested the Alberta 
College Physicians and Surgeons (who collect 
the fees the both for the College and 
the Association) add, beginning with 1936, 
the sum eight dollars the existing com- 
pulsory fee (which $10.00), whereby all prac- 
titioners the would become fully 
paid-up C.M.A. members. 

Subsequently, the annual meeting the 
College Physicians and Surgeons, the request 
the Association was approved and would 
now appear that Alberta has gone all the way 
into Federation, becoming the C.M.A., Alberta 
Division, and further that the Division, its 
compulsory fee, brings the entire medical pro- 
fession the into full C.M.A. member- 
ship. 

British Columbia 


Resolution (carried unanimously) favouring 
becoming C.M.A., British Columbia Division. 

Executive Committee empowered work out 
details, 

Notice Motion permits By-Laws being 
amended next annual meeting give com- 
plete effect Federation, providing Executive 
Committee report favourable. 

British Columbia now has compulsory fee 
$10.00 collected the College Physicians 
and Surgeons. 


Saskatchewan 


Resolution (carried unanimously) favours be- 
coming C.M.A., Saskatchewan Division. 

Board Directors empowered work out 
the plan conjunction with parent body. 

Notice Motion accepted whereby, report 
favourable, Federation Saskatchewan may 
completed the next annual meeting. 
Quebec 


The General Secretary reported that about 
year ago the President and himself attended 
meetings Montreal, Quebec, and Sherbrooke, 
which time the principle Federation was 
heartily endorsed those present. Dr. Patch 
reported that the question was taken the 
annual meeting the Province Medi- 
Association and the general opinion was 
that, until they have proposal from 
the Canadian Medical definite 
action will taken the provincial association. 

Dr. Primrose took the chair and Dr, Young 
then presented draft the Constitution and 
By-Laws applicable Divisions. This was very 
considered the Executive Com- 
mittee, clause clause, and was finally approved 
the following form 
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CONSTITUTION AND BY-LAWS 


APPLICABLE DIVISIONS 


CONSTITUTION 


This Association shall known The Canadian 
Medical Association, and, when the French language 


used, shall known Médicale Cana- 


The promotion health and the prevention 
disease. 

The improvement medical services however 
rendered. 


The maintenance the integrity and honour 
the medical profession. 


The performance such other lawful things 
are incidental conducive the welfare the public 
and the medical and allied professions. 


The Code Ethics The Association shall such 
may adopted The Association from time time. 
copy shall supplied all members The Association. 


The Association shall composed ordinary mem- 
bers, members-at-large, senior, non-resident and honorary 
members, elected the method set forth the By-Laws. 


ARTICLE V.—BRANCH ASSOCIATIONS 


Each provincial medical association recognized 
Branch Association, and shall represented the 
General Council and the Executive Committee The 
Canadian Medical Association. 


Any Branch, desires, may merge its identity 
that The Canadian Medical Association and become 
Division. shall then known The Canadian 
Medical Association, ....... (name Province) 
Division. All its members shall members The 
Canadian Medical Association and shall entitled all 
the rights and privileges membership. 


VI.—AFFILIATED SOCIETIES 


Any nationally internationally organized medical, 
scientific sociological body may, subject the approval 
the General Council, become affiliated with The Cana- 
dian Medical Association. Affiliation shall understood 
imply the establishment friendly relationship with 
the affiliated organization. There shall obligation 
the part either party the affiliation sponsor 
policies movements the part the other. 


The meetings The Association shall held 


whole part such occasions may provided for 
the By-Laws. 


(a) The Patron. 


(b) The elective officers The Association shall 
President, President-Elect, Chairman the General 
Council, and Honorary-Treasurer.. 


(c) The appointive officers The Association shall 
General Secretary and such other officers may 
appointed the Executive Committee. 
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GENERAL 


far relates Divisions, the General Council 
shall consist 


(a) The officers The Association. 


(b) The President and Secretary Joint Secretaries 

Divisions. 

(c) Delegates elected Divisions. 

Each Division shall entitled elect delegates 
serve the General Council for its membership The 
Canadian Medical Association less; additional 
delegate for its membership from 100; another 
delegate for its membership from 101 300; and, there- 
after, one delegate for every 300 members above 300. 


Chairmen and Secretaries Committees The 
Association. 

(e) Chairmen and Secretaries Sections The 
Association. 

Past-Presidents The Association. 

(g) Two representatives the Department 
Pensions and National Health. 


ARTICLE 


The Committees shall (a) Standing; Special. 

(a) The Executive Committee shall elected the 
General Council; the other Standing Committees shall 
appointed the Executive Committee. 


The Standing Committees are follows:— 


The Executive Committee 
The Committee Legislation 
The Committee Medical Education 
The Post-Graduate Committee 
The Central Committee Program. 
The Committee Constitution and By-Laws 
The Committee Archives 
The Committee Public Health 
The Committee Ethics and Credentials 
10. The Committee Economics 
11. The Committee Pharmacy 
12. The Committee Hospital Service 
13. The Cancer Committee. 
(b) Special Committees may appointed by— 
(i) the President 
(:i) the General Council 
(iii) the Executive Committee 
(iv) the Chairman the General Council. 


ARTICLE 


Funds for the purpose The Association shall 
raised such manner may determined the 
General Council. 


YEAR 
The Association year shall the calendar year. 


Notice Motion individual members others 
amend the Constitution must placed the hands 


the General Secretary six months before the date 
the annual meeting. 


Amendments may proposed the General 
Council, the Executive Committee the Committee 
Constitution and By-Laws, without notice motion, but 
the proposed amendments shall published the 
Journal two issues preceding the annual meeting. 

The Constitution shall amended two-thirds 


vote the members the General Council session 
present and voting. 


ARTICLE XIV. 


provision the Constitution By-Laws herein 

set forth shall interfere with the status Division 

organization. provincial body, shall 
ave complete control its own affairs. 


BY-LAWS 


Section Members 


Every member good standing Division shall 


ordinary member The Canadian Medical Asso- 
ciation. 


Section 2—Members-at-Large 


Any graduate medicine residing any province 
Canada, who not member Division, shall 
accepted member The Canadian Medical Asso- 
ciation written approval presented the General 
Secretary from the Executive body the Division the 
province which (she) resides. (she) shall 
liable for the annual fee. Such members shall desig- 
nated Members-at-Large. 


Section Members 


Any member The Association good standing who 
has attained the age seventy years eligible 
nominated for senior membership any ordinary member 
The Association, but may elected only the un- 
animous approval the members the General Council 
session present and voting. Not more than ten such 
senior members may elected any one year. Senior 
members shall enjoy all the rights and privileges The 
but shall not required pay any annual 

ee. 


Section Members 


Non-resident members may elected the 
Executive Committee from regularly qualified practitioners 
residing outside Canada. They shall required 
pay not more than seventy-five per cent the annual fee. 


Section 5—Honorary Members 


Honorary members may nominated any 
member The Association and shall elected only 
unanimous vote the General Council session present 
and voting. Not more than five honorary members may 
elected any one year and time shall the list 
living honorary members exceed twenty-five. Honorary 
members shall enjoy all the rights and privileges The 
Association, but shall not required pay annual fee 


Section 6—Discipline Members 


Any member failing conform the Constitution 
and By-Laws and Code Ethics shall liable censure, 
suspension expulsion. 


(a) Any member whose annual fee directly payable 
The Canadian Medical Association and whose annual 
fee has not been paid before the March 
the current year, may, without prejudice his (her) 
liability The Association, suspended from all privi- 
leges membership. 


(b) Any member who has been found guilty un- 
professional conduct may, upon representation the 
facts the General Council, censured, suspended 
expelled from The Canadian Medical Association. 


Section 7—Restoration Membership 


member, suspended expelled, shall not 
restored membership until all arrears fees (if directly 
ayable The Canadian Medical Association) have 
paid, until such requirements may determined 
the General Council the Executive Committee have 
been met. 


Section 8—Resignation from Membership 


Membership The Association shall automatically 
cease only suspension, expulsion death. Resignation 
may effected giving notice writing the Secretary 
the Division not less than one month before the be- 
ginning the calendar year; the case member- 
at-large, giving notice directly the General Secretary 
The Canadian Medical Association one month before 
the next annual fee due. 
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Section Meetings 


member shall take part the proceedings 
The Association the proceedings any the sections 
thereof until (she) has properly registered. 


VISITORS 
Section 1—Visitors from outside Canada 


Medical practitioners and other men science 
residing outside Canada may attend the Annual Meeting 
guests the President the General Council, 
visitors when vouched for the General Secretary. 
They shall register with the General Secretary without 
payment fee and may, after proper introduction, 
allowed participate discussions. 


Section 2—Medical Students attending Meetings. 


Any hospital intern medical student, when properly 
vouched for, may admitted visitor the scientific 
meetings, but shall not allowed take part any 
the proceedings unless specially invited the Committee 
Program present communication. 


Section 3—Delegates from Affiliated Societies Scientific 
Meetings 
Two delegates from each affiliated society, one 
whom shall member this Association, may attend 
the scientific meetings. 


Section 4—Delegates from Societies Meetings 
General Council 

Two delegates from each affiliated society, provided 
one delegate member this Association, may 
invited the Executive Committee attend meetings 
the General Council. They may, the request the 
Chairman, take part the deliberations but shall have 
voting power. 


MEETINGS 
1—Time and Place Meetings 


The time and place meetings shall decided 
the General Council, and shall announced early 
possible. 


Section 2—Arrangements for Annual Meetings 


When The Canadian Medical Association meets 
any province where there Division, the meeting shall 
held conjunction with that the Division. The 
local arrangements shall under the direction the 
Executive Committee The Canadian Medical Asso- 
ciation, which may enlist the assistance the Division. 
The Canadian Medical Association assumes full control 
the proceedings the meeting and all financial 
obligations, save entertainment. 


program the meeting may consist business 
sessions, general, and sectional scientific sessions. 


Section 4—Presiding Officer 


The President some person designated him shall 
preside all general meetings. 


Section 5—Rules Order 


The Rules Order which govern the proceedings 
the House Commons Canada shall the guide for 
conducting all meetings The Association. 


SECTIONS 

Section 1—Sectional Scientific Sessions 

The Executive Committee shall determine what 
scientific sections shall any annual meeting. 
Section 2—A ppointment Sectional Officers 

The Chairman and Secretary for each scientific 
section shall appointed the Executive Committee. 
Section Officers Meetings Sections 


The Chairman the Section, some one designated 
him, shall preside all meetings the Section. 
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Section 4—Duties Sécretaries Sections 


The Secretary the Section shall keep correct 
record the transactions and shall transmit the 
General Secretary for insertion Minute Book provided 
for the purpose. 


V.—OFFICERS AND EXECUTIVE COMMITTEE 
Section ppointment Nominating Commitiee 


The General Council, the first session the 
annual meeting, shall elect ballot from among its 
members present Nominating Committee fifteen 
members, not including the President, who shall 
ex-officio Chairman the Committee. 


Candidates for election the Nominating Com- 
mittee shall named from the floor, and the list shall 
include the names one more members each Branch 
Division, represented this session; but Division, 
through accredited representative present, may officially 
place nomination the name one candidate. 


The candidate each province holding the highest 
vote the candidates from that province shall declared 
elected. The remaining members shall declared 
elected majority vote. 


The election shall decided single ballot. The 
Chairman the General Council shall, necessary, give 
the casting vote votes. 


Section 2—Duties Nominating Committee 


The Nominating Committee shall meet the day 
its election and submit later session the General 


Nominations the following officers The Asso- 
ciation: President-Elect, Chairman the General 
Council, and Honorary-Treasurer. 


Nomination Executive Committee which, 
addition those who are members ex-officio (See Chapter 
Section 4), shall consist thirteen members geo- 
graphically distributed follows:—Three shall resident 
each the two provinces which the offices The 
Association are located and one each the other 
provinces. 

its session, the Nominating Committee may 
receive writing Division’s official nomination 
candidate candidates for the representation the 
Executive Committee which the Division entitled. 
the event this official nomination(s) being rejected, 
whole part, the Nominating Committee, the 
reasons for such action shall incorporated its 
report General Council. 


Rules Committee shall called 
order the President Chairman the 
Committee. the absence the President, the General 
Secretary shall convene the Committee and request the 
Committee select, open vote, the Chairman. The 
Committee shall then proceed carry out its duties 
open vote. case tie vote, the Chairman shall have 
the casting vote addition the vote which 
entitled member the Committee. When called for, 
the report the Committee shall presented the 
General Council the General Secretary. 


Section Officers and Executive Committee and 
Place Meeting. 


When the report the Nominating Committee has 
been received the General Council session other 
nominations may also received from the floor. ballot 
shall then taken for each the offices turn and also 
for elective members the Executive Committee, 
provinces, accordance with the By-Law for the guidance 
the Nominating Committee, V., Section 
paragraph 


OFFICERS 
Section 1—Duties the President 
The President shall preside the general sessions 
The Association and shall perform such duties custom 


and parliamentary usage require. shall deliver 
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all committees The Association. shall reimbursed 
for his legitimate travelling expenses while engaged 
the business The Association. 


Section 2—Duties the President-Elect 


The President-Elect shall installed and shall 
assume the office President the general session 
the annual meeting next following his election the 
office President-Elect. shall member ez-officio 
all committees The Association. shall re- 
imbursed for his legitimate travelling expenses while 
engaged the business The Association. 


Section the Chairman the General Council 


The Chairman the General Council shall preside 
all meetings the General Council. shall re- 
imbursed for his legitimate travelling expenses while 
engaged the business The Association. shall 
member all Committees and Chairman 
the Executive Committee. 


Section the Honorary-Treasurer 


The Honorary-Treasurer shall the custodian all 
moneys, securities, and deeds which are the property 
The Association. 


shall pay cheque only. Such cheques shall 
countersigned the Chairman the General Council 
other authorized officer The Association, and shall 
covered voucher. 


shall prepare annual financial statement audited 
chartered accountant. 


shall furnish suitable bond for the faithful dis- 
charge his duties. The cost the bond shall borne 
The Association. 


may receive for his services honorarium 
determined the General Council. re- 
imbursed for his legitimate travelling expenses while 
engaged the business The Association. 

mittee. 


Section 5—Duties the General Secretary 


The General Secretary shall the Secretary also 
the General Council and the Executive Committee 
The Association. shall also member 
all Committees The Association. shall give due 
notice the time and place all annual and special 
general meetings, publishing the same the official 
Journal The Association, or, necessary notice 
each member. shall keep the minutes each meeting 
the General Council and the Executive Committee 
separate books, and shall provide minute hooks for the 
secretaries the different sections, which shall require 
properly attested the secretaries thereof. 
shall notify the officers and members committees 
their appointment and their duties connection 
therewith. shall publish the official program 
each annual meeting. shall perform such other duties 
may required him the President, the General 
Council the Executive Committee. All his legitimate 
travelling expenses shall paid for him out the funds 
The Association, and shall receive for his services 
salary determined the Executive Committee. 


GENERAL 


Section 1—Meetings the General Council 


The General Council shall meet for least the first 
two days the annual meeting The Association and 
thereafter while The Association session, the call 
the Chairman. Before the close the annual meeting 
shall elect the officers and the Executive Committee 
and select the place for the next annual meeting, or, 
advisable, for meetings three years advance. 


Section 2—Special Meetings General Council 


During the interval between annual meetings the 
General Council shall meet the call the Executive 
Committee. For all such meetings the General Council, 
due notice shall sent each member, stating the pur- 
pose the meeting. The Executive Committee, 


decides, instead calling such meetings the General 
Council, may refer important questions the General 
Council and obtain its decision means mail ballot. 
the event mail ballot being taken, two-thirds 
majority vote shall govern. 


Section 3—Duties the General Council 


The General Council shall have supervision all 
properties and all financial affairs The Association. 
shall, through its officers, conduct all business and 
correspondence, and shall keep record all meetings 
and the receipt and expenditure all funds, and shall 
report upon same the Journal after the annual meeting. 


Section 4—The Committee may Act 
General Council 


order that the business The Association may 
facilitated during the interval between annual meetings, 
the Executive Committee shall meet from time time 
the call its Chairman and shall have all the rights 
and powers the General Council. shall conduct all 
necessary business. case vacancy any office 
account death otherwise shall have power 
appoint successors. 

The President, the President-Elect, the Chairman 
the General Council, the Honorary-Treasurer, the 
General Secretary, the Editor, and the Managing Editor 
shall members the Executive Committee. 


Section and Powers the Executive 


The Executive Committee shall hold one more 
sessions before the close the annual meeting which 
elected. this meeting shall appoint chairmen 
the standing committees for the year. Be- 
tween the meetings the General Council, the Executive 
Committee shall represent the General Council all its 
business affairs and shall exercise all the rights and powers 
the General Council. The Executive Committee shall 
report the General Council the annual meeting and 
such other times the Chairman the General Council 
may request. 


The Executive Committee may meet when and 
where may determine. the request writing 
any three members the Executive Committee the 
Chairman shall call special meeting. Five members, 
exclusive the Chairman, shall constitute quorum for 
the transaction business. 


The Executive Committee shall responsible for 
the appointment the General Secretary, the Editor, 
the Managing Editor, the Associate Secretaries, and any 
other appointive officers, and shall fix their salaries. 


The Executive Committee shall have charge the 
publication the official Journal The Association and 
all published proceedings, transactions, memoirs, essays, 
papers and programs The Association. 


The Editor and Managing Editor shall present annual 
reports the General Council and interim reports 
each meeting the Executive Committee. The Editor 
shall reimbursed for his legitimate travelling expenses 
incurred Association business. 


The Executive Committee may appoint Editorial 
Boards assist the Editors. 


The Executive Committee shall appoint the auditor 
and shall have the accounts the Honorary-Treasurer 
audited annually, more often desirable, and shall 
make annual report the same the General Council. 


Each member the Executive Committee shall 
reimbursed for his legitimate travelling expenses incurred 
attending meetings the Executive Committee other 
than the first meeting meetings the new Executive 
Committee, which may held before the close the 
annual meeting. 


Section 2—Committee Legislation 


All matters relating medical legislation, Federal 
Provincial, and all matters requiring legislative action 
(made contemplated) arising within The Association, 
any its branches, any its committees, shall 
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referred the Committee for information 
and for any necessary action. 


Section Medical Education 


the Committee Medical Education shall 
referred all matters pertaining medical colleges and 
medical education. shall report upon the condition 
medical education throughout Canada and upon any 
proposed change and may suggest methods for the im- 
provement medical education. 

Section 4—Post-Graduate Committee 


the Post-Graduate Committee shall delegated 
the Executive the responsibility carrying 
out the post-graduate plans The Association. 


Section Program 


This Committee, with the assistance the Chairman 
Secretary each scientific section, shall have complete 
charge the preparation the program for the annual 
meeting. 


Section Constitution and By-Laws 


the Committee Constitution and By-Laws 
shall referred all matters relating the subject before 
action thereon taken the General Council. 


Section 7—Committee Archives 


The Committee Archives shall responsible for 
collecting far possible, (a) the obituaries members 
dying since the last annual meeting; (b) all documents 
and information relating the various members and 
activities The Canadian Medical Association which are 
deemed worthy preservation. The Editor the 
Journal shall member this Committee. 


Section 8—Committee Public Health 


(a) shall the duty this Committee place 
itself communication with the official and voluntary 
health organizations the Dominion. 

(b) shall the duty this Committee keep 
the public informed through the various means available, 
matters pertaining health. 


Section 9—Committee Ethics and Credentials 


this Committee all matters ethics and special 
questions credentials shall referred for consideration 
and report the General Council the Executive Com- 
mittee. 


Section 10—Committee Economics 


the duty the Committee Economics 
(excepting where otherwise provided) deal with (a) social 
legislation which includes medical services benefits 
presumably for medical services; remuneration and 
employment physicians lay bodies, hospital 
official bodies, including Federal, Provincial and Municipal 
Governments. 


Section Pharmacy 


shall the duty the Committee Pharmac 
deal with (a) all matters arising out the Britis 
Pharmacopeeia any Canadian Formulary Pharma- 
(b) all matters arising out the drug section 
the Food and Drugs Act, the Narcotic Act, the Patent 
and Proprietary Medicine Act, and (c) any inquiries from 
members The Association relating the use standards 
drugs. 


Section 12—Hospital Service Committee 


This Committee shall act advisory capacity 
the Hospital Service Department The Association. 


Section Cancer 


this Committee shall referred all matters 
relating the study and control cancer. 


Section 14—Special Committees 


Each Special Committee shall assume, direction, 
such duties are allotted it, and shall make progress 
reports the Executive Committee each the meet- 
ings that body any other time that such reports 
may required the President, the Chairman the 
General Council, the Executive Committee. 


Section 15—Reports 


Reports all Committees shall printed and mailed 
all members the General Council least one week 
before the annual meeting. 


Section 16—Limitations Committees Finances 


Committee shall expend any moneys incur any 
indebtedness obligation behalf The Association 
without the sanction the Executive Committee. 


AND 
Section 1—Addresses Annual Meeting 


All addresses delivered annual meeting shall 
immediately become the property The Association, 
published not, whole part, deemed advis- 
able, the Journal The Association. Any other 
arrangements for their publication must have the consent 
the author the reader the same and the 
Editor the Journal. 


Section 2—Publication Papers Presented Annual 
Meeting 

papers, essays, photographs, diagrams, etc., 
presented any section, shall become the property 
The Association, published the Journal The 
Association not, determined the Editor, and they 
shall not otherwise published except with the consent 
the author and the Editor the Journal. 


Section 3—Disposition Papers Presented Annual 
Meeting 

Each author paper read before any section shall, 
soon has been read, hand with any accompanying 
diagrams, photographs, etc., the Secretary the 
Section before which has been presented. The Secretary 
shall endorse thereon the fact that has been read 
that Section, and shall then transmit the Editor 
the Journal. 


CHAPTER X.—PROVISIONS FOR DISCIPLINE 


Section 1—If any member The Association, after 
due enquiry the General Council one its Standing 
Special Committees shall judged the General 
Council have been guilty disgraceful conduct any 
professional respect, (she) shall liable censure, 
suspension, expulsion from membership The Asso- 
ciation resolution the Executive Committee, con- 
firmed three-fourths vote the next ensuing annual 
meeting General Council. 


Section 2—Should any member The Association 
convicted any criminal offence, have his (her) 
name removed from the register the Medical Council 
Canada, the licensing body any Province 
Canada, because felonious criminal act disgraceful 
conduct any professional respect, the Executive Com- 
mittee may, resolution, confirmed the next ensuing 
annual meeting the General Council, three-fourths 
vote those present, censure, suspend, expel such 
member from Membership The Association. 


Section member suspended expelled 
resolution, aforesaid, shall thereby forfeit all his (her) 
rights and privileges member this Association. 


Section 4—Any member suspended expelled 
resolution aforesaid, shall, subject conditions imposed 
the Executive Committee, restored membership 
upon resolution the Executive Committee, confirmed 
the next ensuing annual meeting General Council. 


Section 5—By subscribing the application for 
membership under the terms the By-Laws and Code 
Ethics and becoming member The Association, every 
member attorns these By-Laws and agrees such right 
aforesaid and thereby specifically waives 
any right claim damages the event his (her) 
being disciplined. 


Notice Motion, individual members 
others, amend the By-Laws, must placed the 
hands the General Secretary three months before the 
date the annual meeting. 


og 
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Amendments may proposed the General 
Council, the Executive Committee the Committee 
Constitution and By-Laws without notice motion, but 
the proposed amendments shall published the Journal 
two issues preceding the annual meeting. 


vote the members the General session 
present and voting. 


these By-Laws masculine and 
feminine designations are interchangeable. 


The Sub-Executive Committee was authorized 
take with the Provinees all negotiations 
connection with Federation, and any matters 
which the Sub-Executive Commitee thinks re- 
quire attention the whole Executive Com- 
mittee are referred the Executive 
Committee for mail ballot. 


Service Department 


Surgery the Small Hospital 


The convention the Alberta Hos- 
pital Association Calgary considered many 
items interest the medical profession. 
These included demonstration 
the American College Surgeons, address 
legal liability the President, Mr. 
Adams, K.C., Calgary, and discussion 
the control surgery, Dr. Archer, 
Lamont, and Dr. Mulloy, Cardston. 
This subject, which appears with surprising fre- 
hospital convention programs, con- 
sidering how rarely appears the program 
medical conventions, evoked considerable in- 
terest and discussion. 

Pointing out that per cent hospitalized 
patients Alberta are treated hospitals 
less than beds, Dr. Archer emphasized the 
difficulties the task controlling elective 
surgery smaller hospitals. Tribute was paid 
the excellent work done many these 
small institutions, but some the 
particularly with respect aids, were 
considered. Where the results surgical work 
attempted did not justify its the 
must share the responsibility, for all 
too often the doctor’s decision was influenced 
the patient’s expectation that the doctor, 
working under great handicaps, could 
almost any surgical procedure and the pa- 
tient’s desire consider convenience and 
lessened expense. pre-requisites for 
good surgerv are accurate pre-operative 
diagnosis; (b) proper pre-operative care, in- 


All communications intended for the Department 
Hospital Service the Canadian Medical Associa- 
tion should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 


eluding adequate hospitalization before opera- 
tion permit rest and adaptation; (c) 
properly equipped operating room; (d) cap- 
able surgical team following correct routine; 
and the utilization the modern advances 
post-operative care. was suggested that 
there should minimum standard operat- 
ing-room equipment and routine for hospitals 
accepting elective major surgery. Staff con- 
ferences analyze the results obtained were 
endorsed. 

The appointment travelling consultant 
team, surgeon, and internist, was advocated 
Dr, Mulloy. such team could pro- 
vided and could visit the rural hospitals every 
four six weeks advise and assist the 
care patients one the most serious problems 
facing the small hospital would minimized. 
was suggested that such visiting team could 
supported the Government, the Workmen’s 
Compensation Board, and the College Physi- 
cians and Surgeons. This proposal was endorsed 
other speakers, although some felt that this 
development would easier achieve under 
some form health insurance. 


Are Blood Transfusions Worth While? 


many hospitals blood transfusions are 
practically daily and have become 
almost routine practice the treatment 
certain conditions. The trouble and expense 
the hospital such procedure much greater 
than would first appear. Prospective donors 
must found, and the task usually falls 
hospital intern other employee; the routine 
work the laboratory interrupted permit 
done; the transfusion itself re- 
quires several assistants, most methods; and 
breakage, particularly syringes, frequent; 
the mental hazard reaction 
embolism adds nerve strain all sharing 
the responsibility; and frequently the hospital 
itself must pay for professional donor. Cer- 
tainly, transfusions are ordered much less fre- 
quently small hospitals than large ones 
with organized departments and resident staffs. 
view the fact that the patient often 
extremis and the transfusion may 
forlorn hope, the thought frequently arises 
the mind the administrator: blood 
transfusions worth while?’’ 

Recently analysis transfusion results 
charitable hospital near New York was pre- 
sented Dr. Talbot, Valhalla, N.Y., 
Modern Hospital. this series, the improve- 
ment cure 73.5 per cent the patients 
transfused was definitely ascribed part the 
transfusions received. The hospital itself paid 
the donors 21.7 per cent the transfusions, 
and interesting note that the number 
patients this group who died was per 
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cent, whereas for the whole series transfused 
the death rate was but per cent. Because 
divers factors particular significance can 
attributed this observation. deaths were 
due the transfusions. The writer believes 
that the blood transfusions were important 
adjunct the treatment these cases and 
that the series reported relieved the hospital 
administration any doubts the value 
its transfusion program. emphasized that 
anticipation the need blood, that rela- 
tives and friends can found and used 
donors, helps reducing hospital expenses for 
transfusion. 


Medical Societies 
The Canadian Public Health Association 


LABORATORY SECTION 


The fourth annual Christmas meeting the 
Laboratory Section was held the Royal York 
Hotel, Toronto, December and 31, 1935, 
under the chairmanship Dr. Deadman, 
Hamilton. The attendance more than ninety 
members indicates that such meeting offer- 
ing definite opportunity those who are 
interested bacteriology, pathology, and chem- 
istry present new work these fields. The 
meeting gives the opportunity also for dis- 
the findings various committees 
the Section whose studies have practical bear- 
ing the everyday work the members. 
Among the important committees the Section 
are the committee standard methods, with 
appropriate sub-committees; the committee 
the publication laboratory pro- 
cedures for which standard methods have 
been established; the committee diagnostic 
outfits; and the committee the directory 
laboratory personnel Canada. 

all, sixteen papers and five demonstrations 
were presented. the evening session Dr. 
Robert Breed, the New York State Agri- 
cultural Experiment Station, Geneva, discussed 
recent improvements the methods for the ex- 
amination milk. the luncheon session the 
Hon. Faulkner, M.D., Minister Health 
Ontario, stressed the importance 
physicians laboratory services, indicating the 
phenomenal increase the number speci- 
mens examined the Provincial Laboratories 
Ontario. Prof. Reed, Queen’s Uni- 
versity, recently returned from visit Russia, 
gave survey the socialization medicine 
and health the Soviet Union. Dr. 
Rake, the Rockefeller Institute for Medi- 
eal Research, New York, discussed the epidemiol- 
ogy meningococcus meningitis, presenting the 
results his investigations which elucidate 


the carriers the transmission this 
disease. Dr. FitzGerald presented the 
subject diphtheria prevention, indicating 
the place the Schick test, the necessity 
proper toxin and control, the extent the use 
diphtheria toxoid the various provinees, 
and the established value the present method 
immunizing, namely, the administration 
three doses toxoid. Emphasis was laid 
the fact that physicians should not overlook the 
possibility clinical diphtheria immunized 
child. Active steps were taken the Section 
make possible through the cooperation the 
directors various laboratories throughout 
Canada intensive study the Kauffmann- 
White classification Salmonella. Important 
findings were presented concerning the incidence 
Salmonella paratyphi and Arrange- 
ments were made for the trial the comple- 
ment fixation test smallpox the various 
laboratories. The first 
bulletin presenting new laboratory procedures 
which have been recommended for trial the 
Section was distributed the members. These 
procedures cultural method for the 
primary isolation tuberculosis, the viru- 
lence test for Corynebact. method 
drying complement for use serology, typ- 
ing the pneumococcus, using the Neufeld 
reaction, and dark field examination chancre 
fluid and the use the combined outfit. 
purposed publish further outlines new 
methods are recommended. 

The the meeting indicated 
the attendance members from Vancouver, 
Winnipeg, Halifax, Saint John, Hull, 
Montreal, Ottawa, Sault Ste. Marie, North Bay, 
London, Kingston, Hamilton, St. Catharines, 
Guelph, Peterborough, and other centres. 

The following officers were elected for 1936: 
Chairman, Dr. Orr, Kingston; Vice-chair- 
man, Dr. Slack, London; Secretary, Dr. 
Cameron, Toronto; Section Council, 
Drs. Fraser. Toronto, Brown, 
Toronto, and Deadman, 


The Fredericton Medical Society 


The Fredericton Medical Society their 
January meeting received visit from team 
speakers from Saint John. Dr. 
Mackeen spoke ‘‘Liver function tests’’, and 
Dr. Joseph Tanzman read paper 
thesia and analgesia maternity practice’’, 
based series cases treated his own 
service. 


The Montreal Physiological Society 


the December meeting this Society the 
following papers were read (given here 

Department Physiology, University.— 
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Secretion the Hibernating Groundhog. 

The secretory mechanism groundhogs 
during hibernation was studied. spite the 
fact that the body temperature (rectal) the 
hibernating animal was low C., there 
was continuous secretion juice. This 
secretion was moderately high concentration 
free and total acid, but almost void peptic 
power (Mett’s method). Histamine stimulated 
secretion and inerease the 
free and total acid, but did not affect the peptic 
power the juice. the other hand, stimu- 
lation the vagi produced increase the 
concentration the free and total acid well 
the pepsin, The continuous secretion 
the hibernating groundhog marked con- 
trast with the intermittent gastric secretion 
which dog, cat and man. the latter- 
named animals secretion dependent 
stimulus (nervous chemical) whilst the 
hibernating groundhog the continuous secretion 
independent any continuous stimuli, but 


due the special properties the gastric 


Dworkin, Department Physiology, 
MeGill Acuity the Cat. 

The hearing acuity the cat was measured 
the conditioned reflex method sound-proof 
room. compared with that man the hear- 
ing threshold the virtually the same 
for all frequencies from 100 per second 
3,000 Then the cat audiogram differs, 
for remains flat 10,000 the 
most sensitive point this animal lies between 
5,000 and 10,000 Between 14,000 and 
16,000 the threshold for the about 
decibels lower than that for man. This dif- 
ference between feline and human hearing 


due the greater range the 
former. 


—Recent Advances the Experimental Pro- 
duction Uleers. 

Dodds and Noble have been able show that 
extracts prepared from the posterior lobe 
the pituitary produce various 
experimental animals such the rabbit, rat and 
guinea pig. The question arose whether this 
effect due known pituitary principle 
mentioned authors have already established that 
the gastro-toxie activity particularly high 
the vasopressor fraction. Repeating these ex- 
periments with highly purified preparations 
the melanophore, oxytocie and pressor hormones 
the pituitary, were able show that only 
the pressor principle exerts any effect the 
stomach mucosa.* This effect well marked 


These substances were prepared Prof. 
Stehle, Department Pharmacology, McGill University. 


preparations containing 200 pressor units 
mg., mg. given rabbit two doses 
within hours. From this conclude that 
the the stomach most probably due 
the pressor hormone itself. Two hundred 
units preparation containing 250 
units per milligram administered similarly pro- 
duced effect. This was true the case 
melanophore preparation containing 
melanophore units per milligram; 200 units 
this administered two doses with 
hours was also without effect. 

Hanke found that adrenalin, atropin and 
insulin produce marked stomach ulcers the 
cat. extended these experiments the rat, 
and found that insulin produces changes the 
stomach which are similar those produced 
Dodds and his co-workers with posterior pitui- 
tary extracts, found, further, that removal 
per cent the liver will occasionally 
produce similar lesions. relatively 
small doses insulin are given such partially 
hepatectomized animals the lesions un- 
usually severe. similar the gastro- 
toxie effect partial may ob- 
tained the simultaneous removal both 
adrenals the pituitary. Adrenalectomy 
rarely, ever, has any effect the gastric 
mucosa non-hepatectomized animals. Removal 
per cent the liver invariably produces 
marked otherwise normal rats. 
hepatectomy, hypophysectomy and insulin 
tend lower the blood sugar, and the 
blood sugar was particularly low those ex- 
perimental animals which the changes 
were most marked, possible that low blood 
sugar the production gastrie ulcers. 
Fasting for period days more invariably 
produces ulcers and marked cedema the 
stomach that region which covered with 
squamous epithelium the rat. These lesions 
differ from those produced with vasopressin, 
hepatectomy, insulin, since the latter are in- 
variably that part the stomach 
which with typical mucosa. 
(In abstract). 


The Saint John Medical Society 


The Saint John Society was ad- 
December meeting the subject ‘‘Liver 
funetion tests’’. Dr. Mackeen’s talk was 
exceptional usefulness, for the 
Laboratory, this type examination 
comes directly under his 


The January meeting the same Society 
was addressed Dr. Maleolm, who 
Dr. Maleolm’s paper dealt with the 
anatomy, physiology and the 
breast, and from this foundation pro- 
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ceeded review the surgical and radiation 
treatment malignancy the breast. 

The attendance the Saint John Medical 
Society has been most gratifying this winter. 
Many physicians from out town appear quite 
frequently these monthly meetings. 


University 


Dalhousie University 


Dr. Weld, the Department Physiol- 
ogy the University Toronto, has been 
appointed the Professorship Physiology 
Cruickshank, who resigned December, 
1935. Dr. Weld present London where 
ate from the University British Columbia 
and received his medical education the Uni- 
versity Toronto. 


McGill University 


REORGANIZATION THE MEDICAL COURSE 


some years the Medical Faculty 
University, common with similar 
bodies all over the world, has been giving 
ful consideration the curriculum medical 
studies, effort determine how may 
readjusted the professional, social and 
economic changes that are everywhere pro- 
gress. result these deliberation 
developed plan for the reorganization its 
course along lines which, while retain- 
ing all the sound features the 
present one, gives the added advantages 
greater adaptability and more economical use 
the time devoted training. This plan, 
after prolonged study, has been approved 
the University authorities and will put into 
effect with the opening the new session next 
September. 

The new plan provides 


The minimum period professional train- 
ing required the University quali- 
fication for the independent practice 
medicine shall five years, including 
(a) four years medieal study the 
University leading the degree 
M.D., C.M.; and 


(b) one year internship approved 
hospital, one year further medi- 
study the Faculty Medicine 
medical school approved it. 

certificate that his medical education 
completed and that eligible sit for 
the examination licensing board shall 
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not issued any graduate until the 
University possession satisfactory 
evidence that has completed the full 
requirements. 

The effect this action will replace the 
present undergraduate course, which spreads 
over five years seven and half 
months each, course covering four years, 
each with nine-months’ session, and bring 
the year hospital internship within the five- 
year period training which now required 
before and States, and 
which the Faculty believes necessary 
part every doctor’s The new 
regulation provides that this year shall spent 
further study the Faculty Medicine 
McGill University another medical school 
the majority cases the post-graduate intern 
year will chosen, since the most direct 
and most economical pathway 
Those who travel this route will able ac- 
five years what now takes six 
and will save the cost tuition, board and 
lodging for one year. 

those who prefer devote the fifth year 
further study fields which they are 
especially interested, several alternatives are 
open, since the time may spent advanced 
work along clinical lines, either 
offered those, for example, who wish ob- 
tain British qualification and who may spend 
the graduate year English hospital school 
preparing for the examination one the 
British Licensing Bodies. 


The minimum requirement for entrance the 
four-year course will remain present, 
namely, the satisfactory completion three 
years study College Faculty Arts 
and both lectures and labora- 
tory courses Biology and Chemistry, 
both general and organic. sound, general 
education essential foundation for pro- 
fessional training, however, and four-year 
course leading the B.A. B.Se. degree 
considered the most desirable preparation for 
the study medicine. Preference will 
given, therefore, applicants who have had 
full course which the humanistic 
studies have not been sacrificed 
specialization. 


With the progress medical science and 
increasing social consciousness the need for 
the preservation health there insistent 
demand for even more thorough training 
than has been required the past. its re- 
organized course McGill University has aimed 
meeting this demand without the 
long and arduous period preparation, while 
actually decreasing the cost the student. 
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Cecil Perey Martin, 
(Dublin), has the appointment 
Robert Reford Professor Anatomy 
University. Dr. Martin will take his duties 
September 1936, filling the created 
the resignation Whitnall, M.A., M.D., 
December, 1934, who accepted the Chair 
Anatomy Bristol University. 

Dr. Martin present holds the appointment 
University Anatomist and Chief Demonstrator 
Anatomy Trinity College, Dublin Uni- 
versity. was born Dublin, 1892. 
1914 entered the Royal Irish Constabulary 
and the following year served with the army, 
being wounded 1918. 

later returned the Royal Irish Con- 
stabulary, with which organization was asso- 
until July, 1922, when disbanded. 
After year spent the Dominions Office 
London, entered Trinity College, Dublin, 
1923 and graduated with B.A. degree with 
First Class Honours, the Large Gold Medal 
Natural and the Hackett Prize and 
Exhibition, 

1928 took his M.B., B.Ch., B.A.O. De- 
grees Medicine, taking first place all three 
degrees, and winning the Haughten Medal and 
Prize Clinical Medicine Sir Patrick Dun’s 
Hospital. September, 1928, was appointed 
Chief Demonstrator Anatomy Trinity 
College and 1930 University Anatomist and 
member the Senate Dublin University. 
won his M.Se. Degree the same year. 
1930 was elected President the Section 
Anatomy and Physiology the Royal Academy 
Medicine Ireland, and July, 1934, was 
elected President the Dublin University Bio- 
logical Society and appointed Permanent Secre- 
tary for Ireland the International Congress 
Anthropological and Sciences. 
then has received the degrees M.A. 
and Se.D., from Dublin University. Dr. Martin 
has also published number articles 
and work Man Ireland’’. 


most just punishment that man should lose 
that freedom which could not use, yet had power 
keep would; and that who had knowledge 
what was right, and did not, should deprived the 
knowledge what was right; and that who would 
not righteously when had the power should lose 
the power when had the will—St. Augustine. 


labour and perpetual fear; dangerous pleasure, 
whose beginning without providence, and whose end 
not without repentance.—St. Augustine. 


Special Correspondence 
The Edinburgh Letter 


(From our own correspondent) 


write all other matters are overshadowed 
the death the King. Nowhere the 
Empire had His Majesty more loyal subjects 
than Scotland. His visits the ancient 
Palace Holyrood House and his annual 
residence Balmoral afforded frequent oppor- 
tunities for his Scottish subjects know their 
Sovereign. They gave their loyal respect 
him their King; they gave him their affection 
man. Consequently, was with real 
sense personal loss that the Scottish people 
heard his death. the day the funeral 
memorial service was held St. Giles’ Ca- 
thedral, the service synchronizing with that held 
St. Paul’s Cathedral, London. salute 
guns was fired from Edinburgh Castle—one 
for each year the King’s life. The first gun 
was fired the funeral procession left West- 
minster. His late Majesty took great interest 
the medical services the country. was 
intimately associated with the work the 
hospitals and took special interest cancer 
research. Following his accession the throne 
the King consented become Patron the 
British Medical Association and remained 
Patron throughout his reign. The Association 
sent His Majesty King Edward address 
begging leave express the respectful and 
heartfelt sorrow the President and members 
the heavy affliction that has fallen upon 
Your Majesty, the Queen Mother, and the other 
Members the Royal Family the death 
our beloved Sovereign King George. 
humbly tender Your Majesty congratulations 
upon Your Accession the Throne, and 
earnestly pray that Your Majesty’s Reign may 
long and illustrious and blest with 
The address was signed Sir Humphry Rol- 
leston, President (Acting); Dr. Kaye 
Fleming, Chairman Council; Mr. Sout- 
tar, Chairman Representative Body; Mr. 
Bishop Harman, Treasurer, and Dr. 
Anderson, Medical Secretary. 

The general interests the members the 
British Medical Association Scotland are 
watched over the “Scottish 
This Committee consists representatives from 
all the Divisions the Association Scotland. 
Another Committee, the Acts Sub- 
Committee charged with the 
specific duty looking after the interests 
practitioners who have entered into contract 
give medical attendance under the National 
Health Insurance Acts. This Committee 
regularly consulted the Department 
Health for Scotland matters affecting the 
service. Likewise, the conditions service 
doctors who take part the Highlands and 
Islands Medical Service are supervised the 


{ 
& 


342 THE CANADIAN ASSOCIATION JOURNAL [Mar. 1936 


“Highlands and Islands 
has the duty 
dealing with matters affecting the members 
the medical staffs the hospitals, while view 
the coming developments Consultant and 
Specialist Services new Committee composed 
entirely consultants specialists has 
recently up. There body opinion, 
however, the Scottish Committee—which 
composed men who are various branches 
practice—that special sub-committee com- 
posed entirely general practitioners should 
formed deal with all matters affecting their 
particular interests. recent meeting the 
present Committee was decided that such sub- 
committee should set up. This course has 
been taken partly result the recent report 
issued the Department Health for Scotland 
Maternal Morbidity and Mortality. 
view the terms that report, however, 
special sub-committee has also been appointed 
maternity problems for presentation Scottish 
Local Authorities, members parliament, and 
the press. questionary issued the 
various Scottish Divisions the British Medical 
Association the subject. 

result the death Mr. Noel 
Skelton, who was returned member 
parliament for the Scottish universities the 
recent general election, but who died before the 
election was completed, by-election has been 
necessary. are three candidates for the 
vacant seat—Mr. Andrew Dewar Gibb (Scottish 
National), who was candidate the recent 
election, The Right Hon. James Ramsay Mac- 
Donald, Lord President the Council and 
formerly Prime Minister (National Govern- 
ment), and Mr. David Cleghorn Thomson 
(Labour). great deal controversy has 
taken place regarding the candidature Mr. 
Ramsay MacDonald, and 
expressing very different points view have 
appeared the press. Mr. MacDonald 
standing supporter the National Govern- 
ment. is, however, not graduate 
Scottish university, though holds the honor- 
ary degree Doctor Laws several uni- 
versities, including Scottish universities. 
tention has also been drawn the fact that 
prior the formation the National Govern- 
ment had been opposed the university 
franchise. Mr. Gibb the Professor Law 
the University Glasgow. Mr. Cleghorn 
Thomson, who son the late Dr. John 
Thomson, Edinburgh, the well-known au- 
thority the diseases children, graduate 
Arts both Edinburgh and Oxford Uni- 
versities. 

Drumsheugh Gardens, 
Edinburgh. 


The London Letter 


(From our own 


All other events the past few weeks have 
been overshadowed the death King George. 
was “our most illustrious the form 
which the toast Majesty” given 
the dinners London University schools. His 
interest the medical profession has always 
been close one, for was honorary member 
the British Medical Association far back 
1903, and became Patron when succeeded 
the throne 1910. One his last public 
appearances connection with the hospitals 
was 1935, when, immediately after the Silver 
Jubilee celebrations, opened the British 
Post-Graduate Medical School Hammersmith. 
that occasion expressed once more his 
gratitude for the skill and care which and his 
family had received from members the medical 
profession. The authoritative statement indi- 
cates that the illness eight years ago had 
placed heavy burdens the heart and the 
margin cardiac reserve narrowed rapidly 
the last days his last illness. His late Majesty’s 
remark Hammersmith was public acknowl- 
edgment what must owe Lord Dawson 
Penn and other members the profession 
who have played their part. The keen anxiety 
which must have been attached the care 
such patient during the last eight years, and 
the constant unobstrusive watchfulness neces- 
sary throughout the joyous happenings 1935, 
must have placed great burden upon the 
King’s physician and The Lancet rightly voices 
the gratitude the Empire Lord Dawson 
this respect. 

the last three years important com- 
mittee has been attempting reduce order 
very complicated branch statute law, and 
has now issued its comments well draft 
bill which seeks consolidate all the existing 
measures relating public health. The first 
great public health charter appeared sixty years 
ago, and was, itself, largely consolidating 
Since that time there have been 
least sixteen Acts and very large number 
other measures, such those concerned with 
the notification and prevention infectious 
diseases, and with maternity and child welfare. 
The draft bill gigantic measure 334 clauses 
and two schedules, but even this only about 
half the size the total number measures 
seeks replace. matter fact, what 
now included under the activities the Minister 
Health spreads long way outside the nar- 
rower aspects which concern the medical pro- 
fession. Provisions concerning the connection 
drainage and rain-water pipes and many other 
the housing measures have only remote 
connection with preventive medicine. One 
the most important changes the new bill 
that many the proposals the old Acts which 
operated only after they had been adopted 
the local authorities put into force special 
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order the Minister Health, will now become 
general application, that local authorities 
throughout the country will carry out public 
health procedures with much greater uniformity 
than hitherto. Another important clause gives 
the Minister wide powers make regulations 
dealing with infectious diseases, and, novel 
feature, special mention now made the 
dangers public health brought about air- 
craft. the whole, the committee responsible 
for the new Act has dealt with the legal and 
administrative sides rather than with the more 
medical aspects public health and has been 
suggested that medical opinion would con- 
siderably further regards stiffening the law. 
Two other advances may mentioned; local 
authorities are permitted provide 
laboratories and they may now provide for Out- 
patient Departments without any difficulty. 
hoped that this measure will easily 
through Parliament, and the air will then 
cleared for further advances the future. 

important advance with regard the very 
complicated milk problem has been made 
the publication special report dealing with 
the bacteriological grading milk. Prof. 


‘Wilson and his assistants the London School 


Hygiene and Tropical Medicine, have been 
working for three years mainly devise simple 
test for grading milk. They were not concerned 
with the question disease-causing organisms, 
but rather with the question and 
keeping quality. Thus their findings have 
direct bearing upon the question safe milk. 
They have modified the methylene-blue test 
such way that can now performed simply, 
inexpensively, and accompanied only very 
small This test, they recom- 
mend, should adopted for the routine grading 
milk, but, outside their rather narrow terms 
reference, these authorities have wisely strayed 
order recommend that the present com- 
plicated grading milk should modified. 
From the public health point view, probably 
only two divisions need made the basis 
cleanliness, namely, into (a) milk that 
suitable, and (b) milk that unsuitable for 
human consumption the liquid state. From 
the point view safety, this might carried 
little further, that the public learning 
ask for tuberculin-tested milk. Following hard 
upon the publication this report an- 
nounced that completely new system 
grading milk will force after April 
and thus are yet another stage further to- 
wards that really safe milk which intelligent 
members the medical profession earnestly 
want. 

Lord Horder has now retired from the active 


St. Bartholomew’s Hospital, and fare- 


well lecture recently 
published, interesting survey the pro- 
gress has witnessed during his active asso- 
ciation with that institution. speaks 
three great advances during this period. The 


great advance post-mortem technique 
places first, wisely adding reservation that too 
much the post-mortem material should not 
deferred for later examination. Second, 
places the development laboratory methods, 
again issuing warning against the too ready 
incursion the pathological worker into the 
sick room. Third, Lord Horder places the 
great developments radiology. All these 
three advances present the practical physician 
with large amount data from which has 
select the good from the bad. What Lord 
Horder defines “‘the ability safely 
probably the most important attribute the 
experienced physician. good know that 
the experience this popular physician will 
still harnessed the teaching side through 
the medium the Post-Graduate Medical 
School Hammersmith, and take 
charge ward there shortly for period 
ten weeks. 


ALAN MONCRIEFF. 
121 Harley St., 
London, W.1. 


Letters, and Queries 


The Administration Iron 
the Editor: 


The letter Lozinski (Canad, Ass. 
1936, 34: 216) serves show that the writer has 
not followed the reasoning set forth the paper 
nor been aware the physi- 
ology the patients were considering. 
our paper were not advocating massive doses 
iron but only pointing out why clinicians have 
found necessary give large doses certain 
preparations produce results. Clinicians have 
found that some Blaud’s pill are 
usually necessary give rapid rise hemo- 
globin and reticulocyte reaction. were 
quite aware that all the ferrous carbonate 
such doses were dissolved the hydro- 
acid, great deal more ferrous chloride 
would produced than the small amount 
ferrous chloride given such, which again 
experience has shown necessary. 
there are normal amounts acid 
present the patients’ stomachs more less 
the ferrous probably escapes solution 
and valueless. Many patients have hydro- 
acid, and only small fraction the 
insoluble ferrous could dissolved 
other acids that may this 
Sullman has clearly pointed out. 


Answers questions appearing this column 
should sent the Editor, 3640 University Street, 
Montreal. 
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Any other organic ferrous salt far less useful 
than ferrous chloride. Five grs. ferrous 
chloride just much ‘‘massive’’ dose, 
Blaud’s pill. 

Lucas 

HENDERSON 
Toronto, February 12, 1936. 


Some Practical Uses Phenol 
the Editor: 


view the ravages caused epidemic 
and the great economic loss, 
often with distressing deaths, which involves, 
the report Dr. Farrell the last number 
this Journal, the use phenol this disease 
raises question great practical importance. 

Attacks grippe can aborted the local 
use 0.5 solution phenol the writer has 
demonstrated practice for some years. 
per cent solution phenol containing the 
same quantity salt prescribed; and two 
drachms this diluted two ounces (1-8) 
with warm water are taken bulb-syringe. 
With the head thrown well back, the nose 
filled with the liquid, which retained for 
seconds more. The then allowed 
run out and the nose blown freely, without 
closing it, remove accumulated matter, and 
the procedure repeated, that the antiseptic 
may kept contact with the cleansed 
membrane. but seldom necessary 
repeat the treatment, but chronic cases 
can used indefinitely. 

This procedure great benefit also that 
most neglected all troubles, sinusitis, 
which very generally ignored the practi- 
tioner, while even the specialist seems think 
that pus not present that nothing need 
done and which produce deafness 
are allowed persist for years unchecked. 
Chronie disease needs what may described 
treatment, and sufferer from old 
nasal trouble needs wash the inside his 
face with about the same regularity that 
does the outside. Persistence this simple 
rhinitis with ozena can cleared up, 
long-standing tinnitus made disappear, and 
although the remedy cannot act the sinuses 
directly seems probable that its indirect 
effect can remove the disease when secondary 
changes have not advanced too far. 

Steadily deafness will become ap- 
parent later life sufferers from this disease 
who have not had adequate treatment, point 
which cannot too strongly impressed upon 
those who are responsible for the future our 
youth. deafness common, the effective 
treatment chronic sinusitis even more 
importance public welfare than the control 


grippe, and the conditions remedied 
should brought before the profession 
and the too should receive enlightened 
instruction. 

The ‘‘Thus far and farther shalt thou 
action phenol erysipelas well known, 
but the fact that spot ring-worm other 
mould infection painted with phenol, which 
washed off after six seven seconds, will 
need further attention not generally 
realized. This treatment should great 
value lupus also, but the writer has not had 
use it. phenol left the skin, 
months will oceur, but permanent damage. 

About forty years ago tuberculosis cure was 
announced New York and good deal 
mystery made its combination. The writer 
prepared solution containing the designated 
doses phenol and which was given 
hypodermically woman hospital whose 
case was diagnosed tuberculous peritonitis. 
Its use was followed prompt and 
gain about twelve pounds weight little 
over week. The Chief attributed this result 
rest bed, ete., but there was reason 
assume that the treatment was valueless. There 
too great ignore measures which 
may great value cases because 
they cannot save desperate ones. 

Another very practical use for phenol 
removing corns warts, which are similar 
infective origin but subjected different 
tions. The indurated part removed and the 
base painted with phenol, which not washed 
off but left penetrate, the thickened skin 
sufficient protection. Pain abolished almost 
instantly, and two three treatments inter- 
vals several days are usually enough re- 
move the tissue. 

These simple uses phenol cheaply and 
effectively work for which expensive and often 
unnecessarily complicated preparations are em- 
ployed, and they confidently 
those who are not familiar with who have 
forgotten this reliable, old-fashioned remedy. 

Montreal, 
January 17. 1936. 


Extension Travelling Privileges 
the Editor: 


you are aware the railways permit exten- 
sion the limit tickets illness, 
where passengers have been under professional 
and where will dangerous their 
health travel until some date beyond that 
the expiration their tickets. This, course, 
does not cover those who make the journey 
medical advice, medical treatment, 
undergo operation for illness existing prior 
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the commencement their trip. This exten- 
sion given submission certificate 
executed their physician attendance. 

have found that there has been some 
abuse this privilege, and, therefore, would 
too much ask you your mem- 
bers possibly article your 
Journal, asking that every precaution taken 
members your profession the signing 
such see that cases are abso- 
lutely legitimate and accordance with the 
regulation governing this 


Jos. PARKER, 
Secretary, Canadian Passenger 
Association, Western Lines. 
Winnipeg, 320 Union Station, 
January 1936, 


Current 


Legislation Pending Congress Concerning 
Food, Drugs, Cosmetics and 
Therapeutic Devices 


Since Senator Copeland first introduced the 
so-called Tugwell food, drug, therapeutic device 
and the Senate, the Seventy- 
Third Congress, numerous other bills similar 
purpose have been offered both the Senate 
and the House Representatives. Those intro- 
duced the Seventy-Third Congress died when 
that expired, January 1935. Such 
bills? have been introduced the Seventy- 
Fourth Congress are still pending. Outstand- 
ing among these introduced Senator 
Copeland and commonly the Copeland 
bill. officially entitled ‘‘An Act pre- 
vent the adulteration, misbranding, and false 
advertising food, drugs, devices, and 
interstate, foreign, and other com- 
merce subject the jurisdiction the United 
States, for the purposes safeguarding the 
public health, preventing deceit upon the 
purchasing public, and for other purposes.’’ 

The Copeland bill, after many amendments 
and form much different from that 
which was introduced, was passed the 
Senate, May 28, 1935. then went the 
House Representatives, where was referred 
the Committee Interstate and Foreign 
Commerce, which turn referred sub- 


Seventy-Third Congress, 1944. 


committee, along with other bills similar 
purport. The has given extensive 
hearings these bills and now has them under 
consideration. may expected report 
the full committee shortly after Congress con- 
venes next January. The committee, after con- 
sidering the subeommittee’s report, will then 
report bill the House Representatives. 
This bill may either the Copeland bill the 
identical form which passed the Senate, 
the Copeland bill with amendments, 
entirely new bill, possibly composed the good 
features all pending legislation. The bill 
reported the committee will then take its 
place the House calendar and, depending 
parliamentary procedure, come before the 
House for debate and action. passes, 
will the ordinary course events re- 
turned the Senate. The differences the 
bill passed the two bodies will ad- 
justed through conference committees before 
the bill eventually sent the President for 
action. 


The Copeland bill provides waiting period 
twelve months after its approval before its 
penal provisions become effective. 


Every one interested the enactment 
federal food and drug legislation better than 
that which now prevails and the extension 
such legislation protect the against 
fraud and danger and 
and devices must recognize that the 
present Copeland bill the result many 
compromises. its face, the bill may appear 
materially more rigid its requirements 
than the Food and Drugs Act 1906. does 
cover cosmetics and devices, which 
existing law does not cover all. more 
rigorous its requirements the labeling 
foods and drugs and covering advertising 
well labeling. careful study, however, 
discloses loopholes and evidences weakness 
its administrative provisions, particularly with 
reference drugs, including ‘‘patent’’ and 
proprietary medicines, and and 
devices. These should corrected 
before the bill enacted. 


analysis the Copeland bill now 
pending before the the Com- 
mittee Inter-state and Foreign Commerce 
the House Representatives, the Bureau 
Legal Medicine and Legislation the Ameri- 
Medical Association, appears elsewhere 
this The hoped, will 
develop bill free from such defects are 
pointed out this analysis. Legislation should 
enacted form better designed for the 
protection the consumer than the present 
Am. Ass., 1935, 105: 2075. 


1935, 105: 2055. 
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Snow-Sedans 


The following note regard ‘‘snow- 
‘‘snow-sedans’’ will prove 
interest our readers. 

The manufacture snowmobiles proving 
one expanding industries. 
small snowmobile factory now operating 
Moosomin, employs men and turning out 
snowmobiles for sale both and 
Manitoba. The factory operated 
Fudge, garageman, The snow- 
mobiles are said average about 
miles the gallon favourable snow 
tions. Hon. Davis, K.C., attorney-general, 
recently used one the machines travel 
from Moosomin Fairlight, distance some 
miles. made the trip slightly more 
than half hour. These machines, doubtless, 
are very valuable the north country. 


The snow-sedans are completely stream- 
lined, being built four hard-wood runners 
with steel shoes, the runners being sleigh-track 
width order expedite travel where paths 
have been broken. They have ample accom- 
modation for four persons and are engined 
either four- eight-cylinder motors according 
requirements. The propellers are special 
design and local manufacture, and the result 
years experimental work with view 
obtaining the correct pitch meet all condi- 
tions. Machines have been shipped doctors, 
liverymen, travellers and others throughout 
Saskatchewan and Manitoba and are giving 
entire satisfaction everywhere. 


The world’s floor, whose swelling heaps retain 
The mingled wages the ploughman’s toil; 
The world’s heap, whose yet unwinnowed grain 
lodg’d with chaff, and bury’d her soil: 
All things are mixt, the useful with the vain; 
The good with bad, the noble with the vile: 
The world’s ark, wherein things pure and gross 
Present their lossful gain, and gainful loss, 
Where ev’ry dram gold contains pound dross. 
—Francis Quarles. 


XX. 

Davy Morrison* 
Ontario—Husband’s right action for damages arising 
out operation performed upon his wife—Operation 
performed surgeon other than the one designated 
the patient—Established practice—Standard care. 

The plaintiff, resident Detroit, sued the 
defendant, physician and surgeon practising 
Kingston, Ontario, for damages suffered 
consequence operation performed the 
wife for gall-bladder trouble. There 
was some complaint against the defendant with 
respect second operation performed him 
for uterus, but this was not 
pressed the trial. was alleged that 
result the first operation, the wife developed 
marked jaundice, suffered extreme colicky pains, 
nausea and vomiting, and lost weight steadily. 
Upon the advice surgeons Detroit chole- 
cystectomy was pertormed, and the course 
this further operation the gall-bladder was 
found adherent the abdominal wall, where 
had been sewed the defendant, and addi- 
tion there was complete torsion the gall- 
bladder which shut off the flow bile. 

the husband’s right action such 
cases, was held that was tort actionable 
the husband harm the wife, 
provided always that the act was 
wrongful against the wife and that the hus- 
band consequence was deprived her 
society services. action such the 
present one, said Mr. Justice Riddell, based 

support the plaintiff’s action was 
alleged that there had been be- 
tween the defendant, who was the Davy’s family 
physician, and Mrs. Davy that the operation 
would performed Dr. Austen, professor 
surgery Queen’s University, but that 
actually was performed the defendant. 
The plaintiff’s complaint was, first, that the 
defendant had operated all, and, second, that 
had operated negligently. 

There was, said Mr. Justice Riddell ap- 
peal, some misunderstanding who was 
handle the knife, but the real arrangement 
his opinion was that the operation was 
such Dr. Austen thought proper and was 
performed thought proper. This had 
been done. Whether there would cause 
action surgeon other than the one agreed 
upon had performed operation, and the 
change were shown have caused damage, the 
court did not decide formally. 

the question whether the defendant 
had performed the operation with due skill and 


(1931) D.L.R. 619, Ontario Supreme Court, 
Appellate Division. 
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care, the medical evidence was that the pro- 
cedure adopted the defendant, while not one 
that was generally approved, was recognized 
practice. not malpractice follow estab- 
lished practice though some surgeons not 
approve it. The medical witnesses contented 
themselves with stating what they would do. 
None them ventured point any default 
the part the defendant which was 
willing attribute Mrs. Davy’s condition, Nor 
did her condition speak for itself, res ipsa 
would, for instance, where surgeon, em- 
ployed remove one eye, removes the other. 
The plaintiff therefore had failed discharge 
the onus proof. had failed establish 
that there was want skill care the 
operation and that Mrs. Davy’s condition was 
due anything done the defendant which 
might not have after the most skilful 
operation. 

surgeon course does not guarantee suc- 
cess perfect results. guarantees only that 
will exercise reasonable degree skill and 
learning and exert his best judgment bring 
about good result. The mere fact that there 
may have been unfortunate result does not 
give rise responsibility. must shown 
that the result was due the surgeon’s default. 
The appeal was therefore dismissed, 
J., and Fisher, A., 


from Current 


Medicine 


Osteo-arthritis and its Concomitants. Gordon, 
G., Brit. J., 1935, 1083. 


rule elderly persons with failing circulation 
and consequent faulty elimination metabolites. 
The affected joints may usually shown 
have been previously damaged strain, trauma 
other disease. 

The essential pathological change degen- 
eration the central cartilage, which becomes 
thin and ribbed and finally disappears with ex- 
posure the underlying bone. The bony 
changes consist the formation exostoses and 
eburnation the exposed bone. The capsule and 
ligaments first fibrose, but may finally disappear, 
leading new muscle attachments. 

The pain the disease due two factors— 
pressure the exposed bone and muscular 
spasm. The muscle spasm has been said 
reflex protective mechanism guard the joint, 
but the author believes that due direct 
reflex irritation through the neuronic are, affect- 


ing muscles innervated through the same nerve 
segments supply the joint. great part 
the stiffness and limitation movement due, 
not exostoses, but fibrositis, muscle spasm, 
and fibrosis the joint capsule. Deformity 
due changes the bony architecture and 
new muscle attachments pulling the bones out 
position. 

While the prognosis eventually bad, much 
may done stop delay progress, and 
certainly the concomitant fibrositis, productive 
many the symptoms, often successfully 
treated. This fibrositis is, these cases, almost 
invariably purely metabolic origin, being 
caused defective venous return with accumu- 
lation irritant waste material. The more the 
resulting fibrosis, the poorer the venous return, 
and vicious established. Much may 
done general measures designed arrest 
renal and vascular degeneration, and 
promote elimination skin, kidney and bowels. 
Locally, hot douches, baths, diathermy, 
tend the the joint, and 
relieve pain and muscular spasm. Rough 
manipulations are positively contraindicated. 
Expert massage the nodules 
always indicated and productive much re- 
lief, though the process treatment may itself 
quite painful, Removal foci plays 
only very small part the treatment this 
disease. Diet not specific, but important, 
that may reduce obesity, prevent cardio- 
renal degeneration, may preserve the patient 
from due indigestion. 

Forp CoNNELL 


Studies Relating Vitamin Deficiency Rheu- 
matic Fever and Rheumatoid Arthritis: 
Experimental, Clinical, and General Con- 
siderations. Rheumatic Fever. Rinehart, 
F., Ann. Int. Med., 1935, 586. 


Guinea pigs were maintained diet 
adequate all food factors except vitamin 
regulating the intake vitamin the 
animals were kept for varying periods time 
The pathological effects alone and 
similar degrees scurvy combined with 
tion were studied, using controls infected and 
non-infected animals the same diet, 
adequately supplemented with orange juice. The 
infecting organisms used were various strains 
and bronchosepticus, was 
found that the presence adequate vitamin 
nutrition, type lesions were not ob- 
served. When superimposed vitamin de- 
matter which the several infecting 
agents were used, there developed the heart 
valves, heart muscles and joints, lesions basically 
similar those fever. Even sub- 
cutaneous nodules were found. 
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would appear that the known predisposing 
factors fever can explained 
the basis vitamin deficiency. Fatigue, loss 
appetite, loss weight, muscle pains, and 
nervousness are common both latent 
and the early rheumatic state. Rheumatic fever 
and scurvy are diseases the temperate zone, 
and are rarely encountered the tropics where 
the natural dietaries are well supplied with anti- 
frequent the poor the well-to-do. The 
maximum incidence first attacks between 
the ages and 12. Children this age re- 
quire approximately twice much vitamin 
per kilo for the prevention latent 
adults.. The greatest incidence rheumatic 
fever the late winter and early spring fol- 
lowing the period during which fresh fruits and 
vegetables are hard obtain. certain num- 
ber cases fever follow upper 
respiratory infections. the author’s concept 
that state latent that renders the 
smaller group susceptible the fever, 

factor would appear offer 
satisfactory explanation for the hemorrhagic 
manifestations rheumatic fever, and for the 
location rheumatic lesions the heart valves 
and the peri-articular tissues. The connective 
tissue forming the valves 
structures poor quality and unable stand 
the strain required it, because the 
animal unable form normal intercellular 

Using the determination capillary strength 
for the detection vitamin deficiency, 
would appear that vitamin deficiency amongst 
siderable public health The ability 
the body store this vitamin very limited, 
and would appear that fatigue and certain 
infections further deplete the body’s store. 
enquiry into the dietary habits children his 
clinic, the author found that the majority 
the children were the borderline in- 
adequate nutrition, and many were severely 
deficient vitamin intake. Capillary re- 
sistance tests revealed, general, low levels, 
particularly with clinical evidence 
recent rheumatic activity. 


Surgery 


Pathological Changes Diseased Gall Bladders. 
Andrews, E., Arch. Surg., 1935, 31: 767. 


According the author and his associates 
the Department Surgery, the University 
Chicago, the present classifications cholecysti- 
tis are faulty. total 116 gall bladders 
removed operation were studied. 
the patients operated elaborate chemical and 
pathological studies were made. other 


eases chemical, bacteriological, clinical 
studies were made, but sections were studied. 
Cultures were made both the bile and the 
wall the gall bladder. Bacteriological studies 
must not simply demonstrate the presence 
absence bacteria, but must quantitative. 
Many pathogenic bacterio are ordinarily present 
the normal flow must demonstrated. Cul- 
tures were planned attempt grow both 
the aerobic and the anaerobic organisms. The 
author’s experience has indicated that single 
section the wall gall bladder rather 
doubtful significance. When general sections are 
made, becomes clear that asymmetry 
two types frequently encountered. There 
tendency for the sections nearest the fundus 
show the most advanced changes. several 
the author’s there was high degree 
patchiness the infiltration, which regarded 
evidence that the underlying cause the 
lesion vascular damage and that cor- 
responds areas which the blood supply 
impaired. This was more marked the 
surface the gall bladder than the free peri- 
toneal edge. This believed indicate that 
infection, when occurs, speeds direct con- 
tinuity from the liver, which has normally 
rich bacterial flora. was possible 
trace any pathological changes the 
Rokitansky-Aschoff sinuses. the gall 
bladder were excessively rare Andrews’ series. 
believes that the thickness the freshly re- 
moved gall bladder due the sub- 
serous layers. his experience empyema never 
cholesterol. does not place great im- 
portance cholesterosis. 

tion diseases the gall bladder must 
founded sound ideas the etiology and 
especially the relation infection chole- 
lithiasis. proposes the following classifica- 
tion: (a) Normal state the gallbladder. (b) 
Reaction acute obstruction the duct. 
(c) Reaction intermittent obstruction the 
duct. (d) Reaction chronic obstruction 
the cystic duct. (e) Reaction obstruction 
the common duct. (f) Neoplasms. This 
classification based the real factor which 
influences the development the pathological 
picture well the course the disease 
clinically, the question the the 
duct. 

LEARMONTH 


Acute Free Perforation the Gall-Bladder. 
L., Brit. J., 1935, 1150. 


The delayed treatment acute cholecystitis 
gives usually excellent results but unfavourable 
results These are fistulous 
communications with other viscera, the formation 
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into the peritoneal cavity. The latter 
tion commoner than usually thought. The 
author reports cases series 116 proved 
gall-bladder disease. 

Free perforation occurs most commonly the 
elderly. would seem equally both 
sexes. Inflammation the 
bladder the commonest cause. Trauma, 
typhoid fever, and the presence Ascaris lum- 
bricoides are rare causes. Gangrene not 
always present. perforations may occur 
and close spontaneously, Torsion the gall- 
bladder may followed perforation. The 
administration acute calculous 
cholecystitis has been blamed for precipitating 
rupture. There characteristic clinical syn- 
drome. rarely diagnosed before operation, 
and has been confused with all the ordinary 
surgical abdominal emergencies. Bile leakage 
into the peritoneal cavity not irritating 
contents. The safest guide ceaseless 
vigilance during the expectant treatment acute 
cholecystitis, particularly elderly patients. 
rise pulse rate associated with increase 
the area abdominal tenderness must not 
neglected. Jaundice rarely appears. 

The main principle treatment early diag- 
nosis and immediate laparotomy. Cholecystos- 
tomy, plus drainage Morison’s pouch, should 
the seat disease, justification 
provided for continuing advise such patients 
have prevent this and 
other serious complications. STUART GORDON 


Obstetrics and Gynecology 


Vaccination During Pregnancy Prophy- 
laxis Against Puerperal Infections: Pre- 
liminary Report. Bernstine, and Otten, 
E., Am. Obst. Gyn., 1936, 31: 37, 


The bacterial strains employed the vaccine 
were obtained from pregnant women attending 
the antenatal clinie the Philadelphia General 
Hospital. The vaccine was tested mice and 
non-pregnant women before administering 
pregnant women. The pregnant women 
who were vaccinated were selected random 
from patients attending the antenatal clinics 
the Jefferson and Philadelphia General Hos- 
pitals. Twelve had presented one more 
complications during previous pregnancies and 
had one more complications during the 
present The pregnant women 
received from three thirteen injections 
the without untoward reactions. While 
the average morbidity the puerperal patients 
those two hospitals was per cent, the 
morbidity the vaccinated group was 5.9 per 
cent. There were fifty live births, and one still- 


birth from primipara suffering from pre- 
toxemia and premature separation 
the placenta. There were abortions mis- 
carriages among the vaccinated group. 

The authors conclude that this type vac- 
cination should included the armament- 
arium prenatal care. Ross MITCHELL 


Chronic Hypochromic Anemia Women. 
Gray, and Wintrobe, M., Am. Obst. 
Gyn., 1936, 31: 


Forty patients with anemia 
origin were studied, particularly from 
the gynecological standpoint. Myomas the 
uterus were found endometrial hyperplasia 
and unexplained menorrhagia 14. 
Twelve patients gave history repeated 
pregnancies, post-partum hemorrhage abor- 
tion. There was evidence excessive demands 
for hemoglobin formation total cases 
(77.5 per cent). was found 
per cent those examined which some 
evidence faulty alimentary function was 
found. The diet was poor foods known for 
their hemoglobin-building properties pa- 
tients (71.4 per cent those examined). 

The etiology this anemia concluded 
usually the result the operation one 
all three factors; faulty alimentary function, 
defective diet, and excessive demands for 
hemoglobin. Faulty alimentary function prob- 
ably impairs absorption the hemoglobin- 
building materials the diet; diet which 
such foods contributes the relative 
deficiency. most women these two factors 
alone are not great enough lead anemia, 
but moderately demands for hemo- 
globin and even the requirements normal 
menstruation some women precipitate the 
anemia. The value large doses iron, cor- 
rection diet, and therapy 

Relapse common this type anemia 
and due most instances persistence 
demands for hemoglobin. Relapse 
may often prevented checking the ex- 
cessive requirements. Ross MITCHELL 


Pediatrics 


Effect Vaccination with BCG Tubercu- 
losis Infancy and Childhood. 
and Dannenberg, M., Am. Dis. 
Child., 1935, 50: 1117. 


The authors remark that many reports have 
been published about the value BCG but the 
majority them are based the total number 
infants vaccinated among the general popu- 
lation, with relatively little consideration 
the played contagion. They think that 
the results vaccination for tuberculosis, 
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for other infectious diseases, can evaluated 
only when the degree exposure the disease 
taken into account. order get more 
accurate estimate the value BCG they 
undertook study new-born infants residing 
families with cases manifest tuberculosis 
who were given BCG orally. Infants similarly 
exposed, but too old vaccinated the 
mouth, were used Details are 
given the method they employed grow the 
Calmette strain the bacillus tuberculosis and 
prepare the vaccine, and the precautions 
taken avoid contamination. Between Decem- 
ber, 1927, and October, 1934, forty-three white 
and coloured infants, from white and 
families, were given mg. BCG 
the mouth. controls 114 white 
and coloured infants, born during the same 
period white and coloured families, 
were studied. children who remained 
contact with persons having open tuberculosis 
and were vaccinated orally with BCG during 
the first ten days life, one, 2.4 per cent, 
died tuberculosis, while unvaccinated 
living under comparable conditions 
10, 11.9 per cent, died from the disease. 
children who remained contact with 
persons having tuberculosis whose sputum did 
not contain bacilli and who were vac- 
cinated with BCG none died tuberculosis; 
children living under com- 
parable conditions 4.4 per cent, died 
deaths from tuberculosis 
the children studied who were not 
associated with persons known have manifest 
tuberculosis, either among the children vac- 
with BCG among the 
cinated ones. 

The authors conclude that their results in- 
dicate that the administration BCG new- 
born children exposed patients with manifest 
may prove value reducing 
the mortality from this disease infaney and 
childhood. JOHN NICHOLLS 


Syndrome Urinaire les Fonctions rénales 
dans les Néphrites Hématuriques des En- 
fants. Nobécourt, and Briskas, B., 
Arch, Méd. Enfants, 1935, 38: 660. 


Hemorrhagic nephritis relatively common 
among children. their clinic the authors 
treated cases from 1928 1935. Nineteen 
were boys from three twelve years age, 
and girls from five thirteen. The most 
common etiological factor was rhino-pharyn- 
gitis, which was present the cases 
(73 per cent). often the nephritis was 
associated with other conditions, such 
angina occurring after the injection anti- 
diphtheritic serum, impetigo, and paratyphoid 
fever and B). eause could 
assigned. 


nephritis more frequent 
boys than girls, and met with particularly 
between the ages six and seven years and, 
next, from nine twelve. The clinical course 
lasts only few days few weeks. 
not often met with; may obvious 
Nitrogen retention common; 
general, disappears between the fifteenth and 
twentieth day. features are 
generally unobstrusive. some cases changes 
the blood chemistry were found. Blood 
cholesterol and the total lipoids are almost 
always increased the onset the illness. 
They return normal when recovery occurs. 
There relationship between the amount 
cholesterol and that the urea the blood. 
The relative proportion the various proteins 
may upset. The prognosis generally 
favourable. Most patients get well few 
weeks months. JOHN NICHOLLS 


Ophthalmology 


Infantile Traumatism According Data from 
the Ophthalmic Clinic the Kiew Institute 
Medicine during Twenty-five Years. 
Chevtchouk, J., Ann. d’Ocul., 1935, 172: 457. 


Lesions the eyes are twice frequent 
boys girls, and the objects that most fre- 
quently cause injuries are firearms, explosives, 
arrows, slingshots—dangerous playthings. The 
age the boys ranges from years, and 
the great majority cases (90 per cent) 
was the globe that was injured, and 57.6 per 
cent there was perforation. the majority 
cases the lesions were grave order, and 
view the gravity the lesions the question 
such traumatism merits serious attention. 

necessary give more attention 
children’s play and their education. Re- 
organization homes, schools and playgrounds 
necessary, also grouping school-children, 
for play according their age. Appropriate 
talks should given the school physician 
oculist the children, parents and teachers. 
The sale dangerous toys should prevented, 
and children should supplied with and en- 
couraged use daily playthings that are 
interesting, rational and low price. 

HanrorD 


Epidemic Encephalitis and the Organ Vision. 
Dvorjetz, A., Ann. d’Ocul., 1935, 172: 852. 
now thirteen fourteen years have passed 


since the epidemic encephalitis lethargica 
are able get some idea the importance 


the affections the visual organ this con- 


dition. This report made from series 
380 cases. Ocular disturbance the course 
epidemic encephalitis most cases one 
the earliest signs and sometimes these are the 
only signs noticeable. rare instances the 
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eye does not participate all; this series, 
5.6 per cent the cases. All parts the 
central nervous system may affected. The 


‘most frequent lesions are found the level 


the aqueduct Sylvius and the floor the 
fourth ventricle the zone the motor oculi 
nerves. These are the most commonly affected. 
rare one-eyed diplopia has been ob- 
served. Multiple paralyses ocular muscles 
are more common than isolated paralysis. Be- 
sides ocular-motor paralysis there were noted, 
disturbance convergence, pupillary changes, 
nystagmus, frequent winking, palpebral tremor, 
involuntary palpebral spasm. Pupillary dis- 
turbances appear quite late and persist longer 
than other post-encephalitis changes the eye. 
Notwithstanding the opinion numerous 
authors, the nerve often affected 
encephalitis. Functional disturbances 
the visual organ the presence ophthal- 
lesions the optic nerve not 

tions. 


Detachment the Choroid after Cataract Ex- 
traction. O’Brien, Arch. Ophth., 1935, 
14: 527. 


Detachment the choroid after cataract 
extraction far can determined, 
almost invariably the time operation. 
due the reduction intraocular pressure, 
with subsequent congestion the uveal vessels, 
and rapid and exaggerated transudation 
fluid from the thin-walled veins the ciliary 
body and anterior choroid into the normal peri- 
choroidal lymph space. Large detachments fol- 
low delayed closure rupture the wound. 
The prognosis good. The choroid invariably 
resumes its normal position and visual 
acuity remains unaffected. The visual fields 
number cases some weeks after operation 
were found normal. Treatment consists 
effort promote closure the wound. 


Urology 


Consideration Testicular Prosthesis. Bar- 
ney, D., Urol., 1935, 34: 453. 


American surgeon, Hermance, was the 
first conceive and execute the idea implant- 
ing artificial testis. Subsequently, French 
surgeons took the idea and, all, the author 
was able find case reports. Paraffin, cellu- 
loid and silver were the substances most fre- 
quently employed, although glass, marble, silk, 
vuleanite, ivory and rubber are mentioned. The 
greater number did well, though some had pain, 
tenderness and sinus formation, but 
noted that there were untoward reactions 
any case where celluloid silver were used. 


The operation was carried out for variety 
reasons. the ‘‘gay when bilateral 
was done for the relief prostatic 
obstruction there was demand for cosmetic 
perfection; other cases were done for crypt- 
orchidism and following orchidectomy for tu- 
mour, tuberculosis, ete. The important point 
was that many these cases there was pro- 
found mental derangement occasioned the 
empty half completely empty scrotum and 
all complete restoration followed the operation. 

Hermance’s case was man, aged 21, with 
unilateral Because his desire 
marry and fearful his sexual ability had 
become seriously deranged. model was made 
piece of. raw potato and reproduced 
craftsman silver. The operation was com- 
plete success; mental equilibrium was 
married and had two children. The author’s 
case was man 29, musician, well educated. 
Five years previously atrophic 
testis had been removed. had become very 
perturbed and times was the verge 
suicide. formerly was athletic, 
good mixer, and ardent lover now felt all eyes 
were focussed the empty half his scrotum, 
and could longer on. had tried 
many surgeons, but was unable get artificial 
testis. The author got silver ball about one 
inch diameter and implanted into the re- 
mains the tunical was unevent- 
ful. The patient’s mental balance was complete- 
restored, became optimistic, and returned 
with increased enthusiasm his former pursuits, 
was social, athletic and amorous. 


Suppurative Orchitis, Its Diagnosis and Treat- 
ment. Mathe, P., Urol., 1935, 34: 324. 


The author perusal the 
literature emphasizes the fact that although epi- 
didimytis, epididymo-orchitis, and orchitis fre- 
quently suppuration the testis 
relatively infrequent. This due part the 
rich blood and lymph supply the testis and 
the protection offered the tunica albuginea. 
Attention was drawn the embryological con- 
sideration the testis as.an organ like 
the kidney. 

Infections the testis take place through the 
blood stream, lymph channels, natural channels 
way the vas, and might due torsion 
the cord, trauma the testis during 
operation, and toxic poisoning. They are 
more prone patients presenting 
genito-urinary infections general. 

The important points diagnosis suppura- 
tive orchitis are persistent fever, leucocytosis, 
progressive swelling, pain and tenderness the 
testis, fluctuation. The author emphasizes early 
diagnosis the time when the greatest amount 
testicular tissue may preserved prompt 
operation, consisting incision and drainage. 
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ease reported the fulminating type 
testicular abscess due the coli, 
young patient with upper urinary tract 


infection following instrumentation the 
urethra, BERRY 


Neurology and Psychiatry 


The Frontal Lobe Man: Clinical Study 
Maximum Removals. Penfield, and 
Evans, J., Brain, 1935, 58: 115. 


Animal experimentation contributes little 
advance knowledge the functions the 
frontal lobes, all animals possess only rudi- 
mentary pre-frontal development 
further, impossible explore their finer thought 
processes. The authors relate their observations 
three radical removal large por- 
tions one frontal lobe. All three these 
cases presented unusual opportunity for study 
before and after operation, and the excised por- 
tions the brain could accurately examined. 
routine examination any these three pa- 
tients after recovery from operation would not 
have revealed any abnormality. After radical 
removal the left frontal lobe adult male 
all that could said was that had lost some- 
thing which examination did not 
evaluate; had lost part his initiative. The 
largest the three removals—an extirpation 
the right frontal lobe middle-aged woman— 
reported greater detail. After recovery 
from her operation physical examination was 
negative and there was change personality 
capacity for insight, but there remained 
important lack capacity for planned 
administration power initiative. She had 
possible courses action that she might 
choose. others presented her the possibili- 
ties she made her mind easily, and when the 
task lay before her there was reluctance nor 
hesitation undertaking it. the third case 
removal half the right frontal lobe 
boy years produced detectable loss 
function. FRANK TURNBULL 


Tuberous Sclerosis Diagnosed with Cerebral 
Pneumography. Berkowitz, and Rigler, 
G., Arch, Neur. Psych., 1935, 34: 833. 


These authors present case tuberous 
with epilepsy, which the tumours 
were visualized means roentgenograms 
taken after the ventricles had been injected with 
air. The family history interest inasmuch 
the father the patient and one his 
brothers and one his sisters had also had 
epileptiform seizures. The authors make sug- 
gestion that these may have been associated with 
tuberous sclerosis these persons, but the con- 
jecture not without validity, The father was 
one ten children whose parents were mentally 
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sub-normal and had been county relief for 
years. None the ten ever succeeded get- 
ting beyond the grade, and only four them 
ever reached it. The father the patient 
married woman who had never been able 
progress beyond the third grade. They had four 
children the first dying days pneumonia 
and malnutrition; the second, girl showing 
bilateral hare lip and palate, subject 
epileptiform seizures, and exhibiting four tu- 
mours projecting into the ventricles the brain 
when pneumography was out, and hav- 
ing intelligence quotient 52; the third, 
girl physically normal, with intelligence 
quotient 55, pneumogram which might 
suggestive tuberous sclerosis, but considered 
normal the authors, inasmuch she had had 
evidence convulsions, that the picture 
might regarded within the limits 
normal; and finally, the fourth child, boy with 
bilateral hare lip and palate, dying the 
age months some undiagnosed condition. 
The above family history presents evidence 
inheritance hare lip and palate, mental 
retardation, and some anatomical defect which 
the basis the epileptiform convulsions. 
There the possibility that this de- 
fect condition tuberous sclerosis. 
sclerosis have been reported, and these had 
family history the Berg (1913) 
reported through three generations, and 
Fabing, (1934) found identical twin girls. 
MADGE THURLOW MACKLIN 


Scalenus Anticus (Naffzigger) Syndrome. Och- 


sner, A., Gage, and Bakey, M., Am, 
Surg., 1935, 28: 669. 


The symptoms rib and 
anticus syndrome are the result compression 
the brachial plexus and artery. 
Normally, during the intra-uterine 
adolescent development the acromial end the 
clavicle and shoulder descend because the 
weight the upper extremity, and the sternal 
end the clavicle descends because the con- 
traction the rectus abdominus muscle exerted 
through the sternum. Greater descent the 
shoulder arrested descent the sternum 
will result stretching the brachial plexus 
and vessels over fixed cervical 
first dorsal rib. Irritation and stimulation 
the brachial plexus pressure the first rib 
cause spasm and shortening the scalenus 
anticus muscle, thus establishing vicious circle. 
The anticus syndrome more fre- 
quently women than men, and the lesion 
usually the right side. Pain the principal 
symptom and referred the shoulder, supra- 
region, down the arm, ulnar and flexor 
surfaces forearm hand, and frequently 
the side the neck and ear. Vascular mani- 
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for vitamin therapy 
pregnancy 


During the past decade considerable evidence has been presented show 
the value vitamin cases habitual abortion and where there 

premature births. 

Watson, M., (C.M.A.J., 34: 134, Feb. 1936) reports results following 
treatment with wheat germ oil group 65. summary results 
follows:— 


Group Condition No. Cases Successes Failures 


Ayerst made from wheat germ oil, the richest natural source 
vitamin five minim capsule contains the unsaponifiable liquid 


matter extracted from 2.5 grams freshly prepared wheat germ oil. 


boxes and 100 capsules. 


AYERST, McKENNA HARRISON LIMITED 
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festations consist diminution the pulse 
volume the affected side, decrease surface 
temperature, numbness, coldness, and formica- 
tion. The vascular manifestations are much less 
prominent than are the nervous symptoms. The 
scalenus anticus syndrome must differentiated 
from cervical rib syndrome, subacromial bursitis, 
supraspinatus tendon rupture, cervicodorsal sym- 
pathalgia, Raynaud’s disease and brachial plexus 
neuritis, Treatment consists resection 
portion the lower end the scalenus anticus 
muscle. The results this operative procedure 
are uniformly good. FRANK TURNBULL 


Therapeutics 


Further Studies Calcium and Parathyroid 
Therapy Chronic Colitis. 
Haskell, and Cantarow, A., Am. Sc., 
1935, 190: 676. 


The method treatment described 1931 
these authors (1) cellulose-free non- 
irritating diet, (2) such drugs 
and kaolin, and (3) gluconate drachm 
doses, times daily, four hours after meals. 
Parathyroid extract was given intramuscularly 
doses units every two three days. The 
treatment was continued from one three 
months. patients under observation for 
periods two six years after their original 
course treatment, had remained essentially 
symptom-free, brief remissions occurred 
instanees and the other contracted intercurrent 
disease. additional patients treated simi- 
larly since the first published report, became 
clinically well, were restored fairly normal 
health, and only was not improved, 

The clinical use calcium and parathyroid 
extract brings about prompt cessation bleed- 
ing and relief from colonic spasm and hyper- 
irritability. The cessation bleeding con- 
sidered important factor the healing 
the Marked reduction pain and 
the frequency the stools was noted several 
which full doses belladonna had been 
ineffectual. 

The rationale calcium therapy chronic 
colitis believed rest upon the 
favourable influence upon nutri- 
tional changes the tissues, with without 
disturbance calcium partition, (b) spasticity 
and hyperirritability the colon, and (c) slow 


Diathermy Lobar Pneumonia. Preliminary 
Report. Wetherbee, W., Foley, and 
Resnik, New Eng. Med., 1935, 213: 796. 


Boston City Hospital the winter 
1934-35 series consecutive patients with 
lobar pneumonia were given the standard treat- 
ment for this disease, including serum and/or 
oxygen when indicated. addition one-half 


the patients, alternately chosen, were given 
physiotherapy the form diathermy. The 
mortality for the entire series was 22.2 per cent 
that the diathermy group 11.1 per cent, and 
that the control group, 33.3 per cent. Be- 
eause the lower mortality the diathermy 
group, and because the very definite subjective 
improvement the patients treated this 
method, the authors feel justified continuing 
with this form treatment until sufficiently 
large number cases, with controls, has been 
accumulated draw more definite conclusions. 


LILLIAN CHASE 


Pathology and Experimental 
Medicine 


The Urinary Concentration Diabetes In- 
sipidus—A Comparison the Effects 
Several Drugs. DeGowin, L., Am. 
Sc., 1935, 190: 747. 


DeGowin has studied the effect various 
drugs upon the urine output and specifie gravity 
two eases diabetes insipidus. standard 
test was devised him with view eliminat- 
ing the factor thirst. The test period ran for 
hours, starting am. that time, and 
2-hour intervals, the patient drank 200 
water and emptied the placebo was 
given a.m. the first day, and the trial drug 
the same hour the second day. The meals 
served were identical. The two-hour samples 
urine were examined for colour, gravity, 
and total volume. both was found 
that far the most effective drug was pow- 
dered posterior pituitary substance given 
0.05 dose, intranasally. Other drugs effective, 
though less so, were pitressin hypo- 
dermically) and amidopyrin orally). The 
author cautions against the free use amido- 


Bacteriology Normal and Diseased Gall- 
Bladders. Andrews, and Henry, D., 
Arch. Int. Med., 1935, 56: 1171. 


Although there has been much discussion 
which organism most often implanted gall- 
bladder disease the authors raise the question 
whether organisms play important part 
has been assigned them. Apparently the 
cultures from the contents are often sterile; also 
the wall yields positive cultures more frequently, 
lymphoid tissue being filter bacteria. The 
material for this article was gall-bladders 
with their contents removed surgically and, being 
protected every way from contamination, 
cultured every possible manner. They in- 


cluded (1) normal quiescent organs, (2) the. 


same with stones, (3) from patients with 
tion the common duct, (4) and (5) from 
patients operated active and quiescent 
states the disease. 
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Bone Lesions 
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clinical signs many types 

bone pathology are similar that 
differentiation and early diagnosis, 
based upon such evidence alone, often 
are impossible. 

Radiographically, however, various 
bone diseases show definite character- 
istics. these cases radiographs are in- 
valuable making the early diagnosis 
necessary effective treatment. The 


examination discloses minute 
changes bone architecture, thus in- 
dicating the true pathology—such 
tuberculosis, osteomyelitis, sarcoma, 
lues, malignant metastases, periostitis. 

all cases suspected bone disease 
bone trauma, refer the patient 
your radiologist for x-ray examina- 
tion. not omit this essential 
correct diagnosis. 


CANADIAN KODAK LIMITED, Toronto, Ontario 


Diagnostic Facts 


Radiographs Provide 
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The bile was sterile more often than the walls 
the bladders—67 per cent. Why 
sterile culture? Not any bacteri- 
power the Except for members 
the colon group, which, found, were always 
overwhelming numbers, the number bacteria 
was very small and about the same both 
normal and diseased organs. Patients with ob- 
struction the common duct gave rich growths 


bacterial growth. Cultures from cases 
operated during soon after acute attack 
were sterile. Thus there seems constant 


between the clinical pathological state 


and the presence bacteria large numbers. 
not bacteria, what the cause disease? 
The authors are inclined say, mechanical 
such pressure, obstruction and along- 


side vascular, and chemical factors. 
MACDONNELL 


Obituaries 


Dr. Azarie Eugéne Bedard died December 10, 
1935, Quebec, the Sacred Heart Hospital, the 
age 72. had been inspector the Service 
Publique for many years. graduated 
from the University Laval, Quebec, 1892, and 
practised first Loretteville and then Saint Malo. 
1906 studied Europe and then returned 
enter the service the Sacred Heart Hospital, where 
served the staff until 1921, when took over 
his position with the Service Publique. 


Dr. Joseph Eusebe Bergeron, Montreal, died 
December 11, 1935. was born 1854, and was 
graduate University Medical School 
Montreal (1880). His wife was Eugénie Duclos and 
predeceased years ago. leaves 
daughter, Marie Blanche; three sons, George, 
Toronto, Roch and Adrien, Montreal. 


Dr. Caroline Sophia Brown, one the first women 
physicians Toronto, and former member the 
board education, died January 11, 1936, the 
age years. Born Derry West, Peel County, 
she was educated the public schools, Jarvis Col- 
legiate, Toronto, and Brampton Collegiate, and 
started her career school teacher Halton 
County. She later taught Alexander Muir, Ogden 
and Queen Victoria Schools, Toronto. While teacher 
she put herself through her medical courses. She 
graduated from Trinity University medical school 
1900, afterwards taking post-graduate work Dublin, 
and London, England. She 
tised Toronto for more than years, and was 
the Women’s College Hospital for long period. 

For ten years she was school trustee, and was 
the first woman gain chairmanship that body. 
Among her many activities she was founder and 
former regent Sir William Osler Chapter, I.0.D.E.; 
member the Local Council Women, the Home 
and School Council, member Ward Five Liberal- 
Conservative Association. 

Dr. Brown attended the coronation King George 
1910, and had also represented the board 
tion the League Empire Triennial Conference. 
She was interested St. John Ambulance Corps, the 
Big Sister Movement, Lady True Blues and other 
branches the Orange Association, the Canadian Girl 
Guides, and during the Great War was energetic 
worker recruiting and soldier welfare. She was 
member Dovercourt Road Presbyterian Church. 

Dr. Brown survived two sisters, Mrs. Elmer 
Gibson, Yorkton, Sask., and Mrs. Sarah Shoop, 
California, addition several nieces and nephews. 


Dr. Duncan MacIntosh Chisholm. Shortly before 
the sun went out sight below the silvery horizon 
beautiful St. George’s Bay, Sunday, December 
29, 1935, Dr. Chisholm, Port Hood, N.S., went 
forth, confidently, sure, meet his Maker. 


Dr. Chisholm was born the district St. 
Andrews, Antigonish County, the year 1852. From 
St. Andrews’ Grammer School entered St. Francis 
Xavier University, Antigonish, remaining there until 
1874. graduated medicine the University 
New 1882. Two brothers predeceased him, the 
Rt. Rev. Monsignor Colin Chisholm, who for almost 
three years was rector St. Peter’s Parish, Port 
Hood, and John Chisholm, barrister, late Assistant 
Deputy Minister Justice, Ottawa. Three brothers 
survive, William and Alexander, Edmonton, Alta., 
and Archibald California. Sir Joseph Chisholm, 
Chief Justice Nova Scotia, cousin. 

1887 Dr. Chisholm married Elizabeth Walsh 
Guysboro, There were five sons and three 
daughters, all surviving, with the exception Gregory, 
the Halifax Customs Staff, who died October, 
1935. Those living are Sr. St. Raphaelia, Pictou; Mrs. 
Catherine MacDonald, Roxbury, Mass.; Mrs. Alice 
Vines, Montreal; Rev. Chisholm, Antigonish; 
Dunean, Ottawa; John, Port Hood; Colin, 
Lake, Ontario; and Joseph, Sudbury, Ontario. 

After short time spent the Strait Canso, 
Dr. Chisholm settled Port Hood where for more than 
fiftv years carried ethical and successful gen- 
eral practice. MacIntosh Chisholm practically 
harness’’, without doubt the most worthy 
and honourable death possible anyone. possessed 
finely trained mind, character and personality 
which elicited the respect, admiration and affection 
all who were any time associated with him. was 
excellent diagnostician and consistently despised 
anything that savoured quackery, either within 
without the profession. Throughout the years de- 
voted his time abundantly, and generally without 
remuneration, the relief suffering. Always 
the beck and call the public, travelled about day 
and night administering the sick—the mighty and 
the lowly—the rich and the poor receiving the same 
recognition. human followed more closely the 
footsteps the Gentle Master ‘‘going about and 
doing good’’. His life was literally filled with good 
deeds, and not possible for any one individual 
enumerate the hundreds lives either saved direct- 
sufficient say that Dr. Chisholm’s death 
leaves vacancy difficult indeed fill and memory 
which will long endure. From the placid waters 
Mabou Harbour the rugged hills Creignish hundreds 
will think him daily and will visualize him the 
resting place the faithful servant. 


Dr. Henry Wendall Ambrose Colborne, widely 
known physician Wingham, Ont., succumbed 
sudden heart attack January 28, 1936, the age 
years. was born Goderich, educated there and 


Queen’s University, but finally graduated medicine 


Western University, London (1922), taking post- 
graduate work Indianapolis. During the Great War 
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cholagogue that exceptionally effective, 
indicated all cases liver disturbances, 
acute chronic icterus, except those 
syphilitic nature, those where surgical 
intervention necessary. Also indicated for 
chronic cholecystitis, etc. 


Mode Use: 


One three teaspoonfuls granules dis- 
solved half tumbler tepid water, 
taken minutes before breakfast. 


Literature and samples 
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went overseas with No. Canadian General Hospital. 
commenced practice Blyth, Ont., but subsequently 
purchased practice Wingham, where been 
very successful. was member Wingham Lodge 
and A.M., and Wingham United Church. His 
wife, Ola Hensley Colborne, and two young children, 
James Bruce and Robert Brady; his mother; four sisters, 
Florence and Nellie Colborne, Goderich; Gwendolyn, To- 
ronto; Mrs. Vail, Washington, D.C., and his brother 
George, Toronto, survive. 


Dr. Robert Samuel Frost, Kinmount, Ont., and 
pioneer physician Haliburton County, died his 
home January 24, 1936. Death was due part 
injury received two weeks previously, when fell 
and fractured his hip. Dr. Frost had practised Kin- 
mount continuously for the past years. was born 
1851, one the seven sons the late Mr. and Mrs. 
Thomas Frost, Roseneath. taught school for 
time Northumberland County, later attending Victoria 
University and the Toronto Medical College where 
graduated 1882. Adhering the traditions the 
doctor’’, Dr. Frost never turned down 
because patient’s lack funds, many times travel- 
ling horseback and snowshoe over northland trails 
minister sick people. 


Dr. Willard Edgar Johnson, for the past eight 
years physician for the staff and guests the Mount 
Royal Hotel, Montreal, died January 30, 1936, the 
Western Division the Montreal General Hospital 
pneumonia following operation. was years old, 
and graduate McGill University (1926). Dr. John- 
son was the nephew Drs. William and Howard Reilly, 
Montreal. His parents live Almonte, 
though was only young man, Dr. Johnson was 
already member the medical staffs the central 
and western divisions the Montreal General Hospital 
and the Royal Victoria Hospital. 


Dr. Joseph Aloysius Kearns, Phelpston, Ont., 
died December 1935. was graduate the 
University Toronto (1910). 


Dr. Kelly, pioneer medical practitioner 
Swift Current, Sask., died his home the age 55. 
was born Grey County, Ont., 1880 and graduated 
from McGill 1906. the early days served wide 
southwestern Saskatchewan area. For some time was 
local Canadian Pacific Railway medical officer. Dr. 
Kelly was member the first Medical Council 
Saskatchewan, organized 1909. was largely in- 
strumental obtaining from the Canadian Rail- 
way the local hospital site and did much toward organiza- 
tion municipal hospital facilities. leaves wife, 
son and two daughters. 


Dr. John Alexander Lawson, Brampton, Ont., 
died suddenly his home January 17, 1936, his 
sixty-fifth year. Confined his home for many years 
from lingering illness, Dr. Lawson had been able 
part his practice, and his duties Coroner. 
presided the last inquest held Brampton. 

Dr. Lawson was born the Township Toronto 
Gore and educated Brampton High School and To- 
ronto University, where graduated with honours 
(1894). Shortly after his graduation commenced the 


practice his profession Brampton, and established 
very extensive practice town and county, which 
maintained until failing health prevented its continuance. 
1909 was appointed Coroner for the county 
Peel, the duties which office discharged with judg- 


ment and foresight. younger days was lover 
sport and became active member local 


The surviving members the family are his widow, 
formerly Miss Jean Anderson, Brampton; two 
daughters, Shirley and Helen, Brampton; three sisters, 
Mrs. Queen, Brampton; Mrs. Hunter, Toronto, 
Mrs. (Dr.) Skinner, Guelph; and three brothers, 


Dr. Lawson, Lawson and Lawson, all 
Toronto. 


Dr. John Leeson, Aylmer, Ont., died 
January 29, 1936, after illness eight weeks, 
had been ill-health for two years but was able 
continue his practice until some weeks before his death. 


was son the late Francis Leeson and Mary 
Leverton and was born the Leeson homestead, south 
Summer’s Corners. attended the Summer’s 
Corners School, and after graduating from the 
Aylmer High School attended Model School St. 
Thomas and for several years taught Yarmouth 
Heights. 1903 graduated with honours from the 
medical school Toronto University, and for four 
years practised medicine French River, northern 


Ontario, where married Olive Fraser, who survives 
him. 


1907 Dr. Leeson purchased the practice and home 
Aylmer the late Dr. Charles Marlatt, and for 
nearly thirty years had been successful physician 
this community. was medical officer health for 
the Township Malahide for many years, and was 
adherent St. Paul’s United Church. 


Besides his widow, three children survive: Miss Jean 
Leeson, medical student Toronto; and twin sons, John 
and Paul, home; four sisters, Mrs. Grant Summers, 
Summer’s Corners; Mrs. (Dr.) Jesse Arnup, Toronto; 
Mrs. Bertha Harp, Aylmer, and Mrs. Lee Miller, Aylmer. 


Dr. Stephen Henry McDonald, Saint John, N.B., 
died coronary thrombosis St. Joseph’s Hospital, 
Saint John, February 1936, his fifty-eighth year. 
had suffered the first attack about one week before 
while giving anesthetic. Dr. was born 
August 27, 1878, Saint John. Educated the public 
schools, took his B.A. degree from St. Joseph’s Uni- 
versity and graduated medicine from 1903. 
1928 was granted M.A. degree St. Joseph’s 
University. Practising since graduation his native 
city Saint John, Dr. had been for many 
years senior physician the Saint John General Hospital 
and Chairman its medical board. For some years 
was Chairman the Board Commissioners the 
Saint John Tuberculosis Hospital, and had also been 
active member the staff St. Joseph’s Hospital. For 
more than twenty years had been physician the 
Monastery the Good Shepherd and the Mater 
Home. Dr. was past-president 
the Saint John Medical Society, the New Brunswick 
Medical Society, and the Council the College 
Physicians and Surgeons New Brunswick. For the 
last ten years has been the Registrar the Council, 
and this capacity has been largely instrumental 
securing the one hundred per cent paid-up registration 
the medical profession the New Brunswick Medical 
Society. 

Dr. was devoted Roman and 
charter member the Saint John Council the Knights 
Columbus, staunch Conservative, and had served 
Past-President the Saint John Saint Patrick Society. 
Dr. survived his wife and two children. 


APPRECIATION 


has left host friends and 
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broad-minded physician, with penchant for kindly 
actions, soul full charity, expressed alike deed 
and word. was congenial and out-spoken his 
opinions, warm friend, wise mentor, and facile 
raconteur. was possessed fund local historical 
reminiscences, and his ready wit and gifted Irish tongue 
made him companion many circles. Medical 
hospitality Saint John has, for many years, born the 
imprint Steve master hand the ar- 
rangement outstanding menus, prepared for the 
delectation our guests and ourselves. Visitors the 
Canadian Medical Association meeting Saint John 
1933 were privileged partake his best efforts the 
line Atlantic sea-food dinners. Our genial friend 
brightened many hours for all us. wish him 
pleasant voyage his last long journey, and may 
some day privileged meet again this lovable 
Canadian gentleman. STANLEY KIRKLAND 


Dr. David Harvey Nichol, Chief Medical Officer 
Westminster Hospital, and for many years the 
medical service Queen Alexandra Sanatorium, London, 
Ont., died February 1936, the hospital, had 
been ill for two months. 

Dr. Nichol had been connected with the hospital 
since its establishment 1920, and for the past two 
years had been the Chief Medical was 
overseas man, having seen service with the Queen’s Uni- 
versity contingent France and Egypt. His entire 
career was spent the Government medical service. 

Dr. Nichol was born Atwood, Perth County, but 
passed his early life Owen Sound. 

returned from overseas complete his course 
Queen’s Following his graduation was re- 
tained the Government service Department 
Soldiers’ medical officer Queen 
Alexandra Sanatorium. Dr. Nichol was also medical 
officer the 2nd Machine Gun Battalion, with the rank 
Captain. was active member the London 
Curling Club, the Highland Golf Club, and enthusias- 
tic lawn bowler the Westminster greens. was 
member the London Canadian Club and Metropoli- 
tan United Church; was Mason, member Tuscan 
Lodge, No. 195. 

Dr. Nichol married Miss Ora White, who, with two 


daughters, Jean and Mary, and one son, David, survives 
him. 


Dr. Jefferson Tilden Novinger, Montreal, died 
January 20, Dr. Novinger was born Missouri 
November 1877, son George and Mary Novinger. 
His father was farmer originally, but rose posi- 
tion importance the community and state, and 
ended his career county 

Dr. Novinger graduated with his M.D. degree 
1903 from the Hahnemann Medical College, Chicago, 
had previously been student Missouri State 
College. For year served intern Hahne- 
mann Hospital Chicago and 1904 came Montreal 
where established his residence, becoming Chief 
Surgeon the Montreal Homeopathic Hospital. 

1913 married Florence Johnston, James- 
town, N.Y., who with three children, all born 
Montreal, survives. The children are George Tilden, 
Donald Yates and James Ogden Novinger. 


Dr. Claude Owen Reist, Preston, Ont., died 
January 29, 1936, Kitchener hospital, after 
operation for appendicitis. Dr. Reist was alderman 
Preston and coroner. was years age, was 
born Waterloo Township and had practised Preston 
for sixteen years, and previously Collingwood and 
Tavistock. 

Dr. Reist was graduate Queen’s University 
(1919) and enlisted from there the medical corps 
1915 and was stationed Egypt. 


survived his wife, mother, two brothers and 
one sister. 


Dr. Peter Robertson, Windsor, Ont., died 
December 25, 1935. was born 1864, and was 
graduate Trinity University (1891). 


Dr. George Somerville, Bristol, N.B., died 
January 14, 1936. had attended his practice 
the time his death. Dr. Somerville was native 
Kings County, and had practised Bristol for forty- 
two years. was graduate the College Physi- 
cians and Surgeons, Baltimore (1893) and the 
Jefferson Medical College (1894). Dr. Somerville was 
real His maternity books show that 
attended five thousand births, which very large 
number when one considers that his practice was almost 
entirely rural. 


Dr. Charles Carlyle Tatham, Edmonton, 
died Midland, Ont., December 25, 1935. was 
born Listowel, Ont., and was graduate the Uni- 
versity Toronto (1900). survived his son 
Jack, Sudbury. 


Dr. Maurice Ernest Thomas, Toronto, died 
December, 1935. was born 1897 and graduate 
the University Toronto (1922). 


British Columbia 
Cassidy, Ph.D., Director Social Welfare for 
British Columbia, address before public meeting 
Victoria stated that health conditions British 
Columbia are bad constitute social disgrace, 
and that view the modern means hospitalization 


and modern medical science there far too much 


ventable ill-health. Speaking further support health 

insurance, Dr. Cassidy quoted figures from government 

survey school-children city the province the 

effect that 94.5 per cent the children examined had 

defective teeth, and said that had good reason 

believe that similar situation would found other 

city schools. One the barriers obtaining proper 

medical treatment was found the fact that 
per cent were receiving less than $1,000 year and 

per cent less than $1,800. This was taken evidence 

that inability wage-earners pay the cost medical 
treatment was responsible for much the ill-health 
the province today. Dr. Cassidy’s conclusion was given 
his opinion that ‘‘the buying medical attention the 
antiquated system and will not work’’. 


Dr. City Health Officer, Vancouver, 
reported the first the year that the decrease the 
incidence diphtheria since the general introduction 
toxoid immunization early 1930 has continued during 
1935. the past year there were only cases, occurring 
chiefly among group Chinese and Hawaiian adults. 
This reduction 98.4 per cent from the figures 
1930. 1934 there were cases caused out- 
break among pre-school-age Japanese children who had 
not received toxoid. Since the use toxoid was started 
there have been only two mild cases diphtheria 
children who had received toxoid. 


Among the changes staff the Vancouver Gen- 
eral Hospital the commencement the year Dr. 
Gillies was made Chief the Staff, and the position 
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contains all the required minerals correct proportion and easily 
assimilable form. These are Manganese and Iron renew the blood stream 
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Chief the Medical Services, held with distinction 
Dr. Gillies for the past five years, was filled turn 
Dr. Lyall Hodgins. Dr. Strong replaces Dr. 
Hodgins head the Out-patient Department. Dr. 
Covernton fills the post Chief 
vacated Dr. Carder upon his retirement. Dr. 
the Surgical Services. 


Representatives the College Physicians and 


Surgeons British Columbia conferred with Hon. 
Weir the proposed Health Insurance Act Victoria 
January 25, 1936. statement given the press 
before this conference explained that the council 
was asking the government take the medical pro- 
fession into its confidence. felt that view the 
fact that the operation the Act entirely dependent 
upon complete cooperation the medical profession, 
very little consideration had been given the profession 
formulating the Act. fact, although the council 
felt that the door had been shut its face, hope was 
expressed that amicable understanding with the Pro- 
vincial Secretary could reached and means might 
provided for keeping the council closer touch with the 
proposed legislation, 


The new hospital Wells, erected late 1935 
the Cariboo Gold Quartz Company, was officially opened 
Dr. Burnett, president the company, 
January 15th. Dr. Burnett who has for long been 
prominent practitioner Vancouver was accompanied 
Mrs. Burnett and Miss Burnett, and the medical pro- 
fession was additionally represented Dr. 
Sutherland, Wells, and Dr. Darwin Oliver, Quesnel. 


Instructions proceed with the organization 


Metropolitan Health Board have been given the 


Vancouver Health Committee Dr. Me- 
Intosh, the present intended that some 
fifteen health boards the Greater Vancouver area 
and suburbans and New Westminster coordinated 
under one board. The Rockefeller Foundation has 
agreed bear one-quarter the cost, provided the 
government would also pay one-quarter, the remaining 


amount being borne the various districts embraced 
the Metropolitan scheme. 


new wing the Cumberland General Hospital 


planned, cost approximately $5,000, and tenders 
have been called for. 


meeting for the purpose discussing the Health 
Insurance plans the government was organized 
committee Victoria citizens and held January 
30th. Eighteen delegates representing twelve Victoria 
organizations which had been invited send repre- 
sentatives were present. turned pro- 
posals already before the public earlier drafts 
proposed health insurance legislation, since Dr. 
Cassidy, the Provincial Director Welfare, explained 
that the contents the actual Bill before the 
Legislature could not divulged. stated however 
that ample time would ensue after its introduction 
the House for consideration the revised plan. 

While was not mentioned this meeting, 
generally understood that the revised plan has elimi- 
nated the indigents under provisions 
the scheme which was feature the original draft 
bill. 

leading editorial the issue February Ist, 
the Victoria Daily Colonist subjects the Government’s 


proposed Health Insurance scheme sharp criticism. 
states that the legislation for supervision 
the medical profession and presumably also for the 
setting fees that may charged the Commission 
for treatment persons insured under the Act. 
can designate such specialists may practise under 
the Act. can designate the extent the medical 
manner its provision, which indicates that the 
Commission will set medical authority. 
can even arrange for review the technical qualifi- 
medical practitioners and specialists who 
render services insured persons.’’ 


welcome note humour has been introduced 
into the vexing question Health Insurance 
well-known Vancouver chiropractor. Addressing 
district residents’ association Vancouver January 
30th, this gentleman declared that the proposed British 
Columbia Health Insurance Bill was being pressed on. 
the public the instigation the American Medical 
Association. asserted that ‘‘the doctors here don’t 
know what all about; the specialists here don’t 
want it, and only per cent the population knows 
what the scheme is.’’ 


Dr. Thomas, Victoria, has been appointed 
Executive Secretary the College Physicians and 
Surgeons British Columbia, and will move 
Vancouver the beginning February assume his 
new duties. CLEVELAND 


Manitoba 


The annual meeting the Sanatorium Board 
Manitoba was held February 4th. The report the 
Medical Superintendent, Dr. Stewart, who through 
illness was unfortunately unable present, showed 
that the past year had been one progress. The sana- 
torium Ninette opened April new operating room. 
Since then thoracoplasties had been done pa- 


tients, phrenic nerve operations, and 


for cutting pleural adhesions. The total number 
operations was 151. Sanatorium beds were well filled 
throughout the year. Seventy-eight per cent patients 
were classed having far advanced disease, and nearly all 
the others moderately advanced. Some form collapse 
therapy was given attempted over per cent. 
The average length treatment was 340 days. 


Studies made during the year included second 
report tuberculosis nurses, studies thoraco- 
plasties, past and present; studies children Indian 
schools; the sanatorium pneumothorax cases; 
phrenic and pleural adhesion cases. The travelling 
covered the province fairly fully clinics, 
with 5,004 examinations, which over per cent were 
children and over per cent contacts. 


The Central Tuberculosis Clinic Winnipeg opened 
the fall 1930 has proved its usefulness. The failure 
the 1935 crop measure the high expectations 
entertained till the middle July has reduced the 
income from the municipal levy, and strict economy will 
necessary for the present year. 


The post-graduate course Gastricology arranged 
the Faculty Medicine, University Manitoba, 
opened February 4th with registration over 30, 
many doctors coming from considerable 

Dr. Walter Alvarez the Mayo Clinic, Rochester, 
who was Winnipeg taking part the post-graduate 
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DISORDERS THE LIVER, 


2027 McGill Montreal King Street W., Toronto 


will received from quali- 
fied medical graduates who desire training with 


view specializing that specialty. Montreal General Hos- 
pital, Montreal. 


WANTED—Vacancy for women interns general hospital 
for July and September Ist, 1936. 100 beds, including surgi- 
cal, medical, pediatric and obstetrical services; venereal and 
mental clinics. Salary and maintenance. the State 
Also vacancy for one intern immediately. Apply 


Box 240, Canadian Medical Association Journal, 3640 University 
Street, Montreal. 


NURSE WANTED—With laboratory and x-ray training for 
small clinic. Write stating age, nursing qualifications and 
experience also salary expected. Box 241, Canadian Medical 
Association Journal, 3640 University Street, Montreal. 


SALESMEN, sell specialized Journals. Write 


Volland, The Mosby Company, 3525 Pine Blvd., St. Louis, 
Missouri. 


SECRETARY, wants position doc- 
tor’s office hospital. Five years’ hospital experience. Can 
take charge routine laboratory work and patients; also 
accounts. Best references. Reply Box 242, Canadian Medical 
Association Journal, 3640 University Street, 


BLADDER AND KIDNEYS, 
RHEUMATISM, ARTHRITIS 


FOR SALE—Complete set seven volumes, Nelson Loose- 
Leaf Medicine, with abstracts from 1923 end 1935, also five 
volumes Oxford Loose Leaf Surgery end 1935. Apply 


estate Dr. Little, Wyandotte Street, Walkerville, 
Ontario. 


PRACTICE FOR SALE—Large practice for sale the late 
Dr. Park, Amherstburg, Ont., established years, in- 
home with offices, instruments, drugs, modern library 


and office furniture. Total price $5,000.00. Apply Lester, 
Box 297, Amherstburg, Ont. 


HOSPITAL FOR SALE—Fully equipped 
Unusual opportunity for country doctor, Northern Michigan. 
Practice established years. Immediate cash sale. bargain. 
Mrs. Smith, Omer, Michigan. 


Sales Agent: HERDT and CHARTON INC. 


Man Lives Too Long 


his age must spent poverty 
and want. 


Dies Too Soon 


has not made proper provision for 
the continued comfort his family. 
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means one the easy SUN LIFE plans, man can 
assured income for his own later years lives, for 
his family’s needs dies. 
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CC? 


course, addressed meeting the profession Win- 
nipeg ‘‘The physiology the gastro-intestinal 
February 5th, and also spoke the clinical luncheon 
held the Winnipeg General Hospital February 6th. 


Dr. Hague, late Radiologist the St. Boniface 
Hospital, has entered suit against the corporation the 
Hospital for sum over $3,000.00. alleged that 
the contract was yearly basis and that the time 
his dismissal was given only one month’s salary. 


Ross MITCHELL 


New Brunswick 


Dr. Nugent, Saint John, has been elected 
President the Saint Patrick Society. 


Drs. Menzies, McDonald and George 
White have recently returned from post-graduate courses 
Boston. 


The Department Health New Brunswick has 
recently made possible the visit Dr. Mackeen, 
Provincial Pathologist, Kingston, Ont., where Dr. 
Mackeen prosecuted close study the cases treated 
there the new Ensol treatment. 


KIRKLAND 


Nova Scotia 


several cases diphtheria appeared intervals 
the New Waterford District inoculation school 
children against diphtheria was undertaken that area 
and all 250 children were treated. This work was 
out under the supervision Dr. Morrison, aided 
physicians. 


meeting between representatives the Halifax 
Medical Society and the City Halifax Board 
Health was held, discuss the memorial presented 
the local Society 1934. was pointed out that some 
their recommendations had already been carried out. 
the recommendations originally made the follow- 
ing were special interest: that the law concerning 
vaccination against smallpox strictly enforced; that 
immunization against diphtheria and hospitalization 
diphtheria and scarlet fever cases desirable. was 
pointed out that certain milk supply had bacterial 
count above the safety margin and that numerous cases 
measles were not reported. 


Appointment Committee Pictou consider 
the erection home isolate cases tuberculosis 
considered incurable was made the municipal council. 
The Medical Officer Health has been instructed 
make survey ascertain the number cases. 


the Supreme Court Mr. Justice dismissed 
with costs the appeal Penchard, Yarmouth, 
previously convicted under the Optometry The 
accused was charged with soliciting and canvassing froin 
house house contrary the provisions the Act. 

DREYER 


Ontario 


The will the late Mrs. Albert Sykes has been 
filed for probate Whitby. After money provision for 
number bequests, the residue the estate 
paid the Oshawa General Hospital for the erection 


children’s wing. estimated that the residue may 
amount $100,000, 


January 3rd, event unusual interest took 
place the form complimentary dinner given 
the Board Trustees the Oshawa General Hospital, 


the Medical Superintendent, Dr. David Hoig, 
graduate the Toronto School Medicine, 1880. 

The dinner marked the twenty-fifth anniversary 
his occupancy that’ position, well the completion 
fifty-five years service general practitioner 
this community. The dinner was attended about 
seventy-five members the Hospital Board with their 
wives, the medical staff and their wives, and the Lady 
Superintendent the Hospital. The occasion was also 
graced the presence His Honour, the Lieutenant- 
Governor Ontario, Dr. Herbert Bruce, and Mrs. 
Bruce. 


The budget the Ontario Division the Canadian 
Red Cross Society for 1936 includes item $255,000 
for outpost hospital services the isolated districts 
northern Ontario. This the result the consideration 
imperative appeals for this service from number 
districts which are separated many miles from 
other hospitals. 


Dr. Brydon, Brampton, has been named 
coroner for the Brampton District successor the 
late Dr. Lawson. 


During the last week January, the Women’s 
College Hospital the head Elizabeth Street, near 
Queen’s Park, was opened. The ceremony was very quiet 
because the mourning for our late King. The new 
hospital ten-storey structure containing every con- 
venience and the most modern The first unit 
accommodate about 140 beds with possible bed 
capacity 350 the future. 


January 24th, the new private patients’ wing 
the Toronto Western Hospital was formally opened. 
This wing fourteen storeys high and contains 190 
rooms. the site the Western Hospital 
Bathurst Street. This additional space the Western 
Hospital will result the closing Grace Hospital 
which, for some years, has been merged with Western. 
The new hospital now has 150 private and semi-private 
beds, semi-public beds, and 290 public ward beds, 
making approximately 500 all. 


Quebec 


The latest issue the Health Bulletin the De- 
partment Health, Montreal, presents interesting 
report recent outbreak trichinosis that city. 
The report preceded brief description the 
disease written Dr. Meakins. The report was 
prepared Dr. Gervais, Superintendent the 
Division Contagious Diseases. 

January, 1935, fatal case occurring child 
eight years age, diagnosed autopsy, was reported. 
Five other members the family showed symptoms 
similar the fatal case. This family frequently used 
pork products purchased from number different dis- 
tributors. December, special meat supply was 
bought public market from farmer residing the 
vicinity Montreal; this included sausages, blood pud- 
ding and pork. Four days later, two members the 
family experienced gastro-intestinal disorders; four 
others had symptoms eight and nine days later. Two 
members the family did not eat sausage. Investiga- 
tion the country among the usual sources meat 
used this family, and particularly the farmer referred 
to, failed reveal evidence trichinosis animals 
human beings. The village doctor reported suspicious 
symptoms among his patients. local piggery was 
known infested rats. 

During the latter part October and early 
November, 1935, new cases were reported. Investigation 
the reported cases revealed many other cases. total 
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from the Adrena ands 


Adrenal Cortical Extract 


the course extensive research the Connaught Laboratories the preparation 
and properties Adrenal Cortical Extract, sufficient quantities this material have 
been obtained enable the Laboratories offer this extract physicians. 
Cortical Extract contains the active principle the adrenal cortex and has proved 
useful the treatment certain cases disease. The extract non-toxic, 
free from pressor depressor substances and biologically standardized. 
distributed sterile solution bottles containing twenty-five cubic centimetres. 


Ephinephrine 


During the preparation Adrenal Cortical Extract, Ephinephrine obtained 
separate product. This the active principle the adrenal medulla and has, 
course, been used for many years stimulate heart action; raise the blood- 
pressure; relieve attacks bronchial asthma, 


Two strengths epinephrine solution are available from the Connaught Laboratories: 


Epinephrine Hydrochloride 1:1000 


Physicians are well acquainted with this concentration epinephrine. 
sterile solution provided bottles, each containing thirty cubic 
centimetres. The bottles are fitted with special rubber cap, making 
possible the withdrawal from time time desired amounts without 
contaminating the rest the solution. 


Epinephrine Hydrochloride Inhalant Solution 


(Epinephrine Concentration 1:100) 

Recently considerable success has been secured the alleviation 
attacks bronchial asthma spraying into the nose mouth this 
more concentrated solution epinephrine. Since only small quanti- 
ties this solution are employed distributed bottles containing 
five cubic centimetres. Each bottle provided with dropper 
fastened into the stopper that small amounts the solution may 
transferred the special atomizer used this type treatment. 


Prices and information relating the use these products from the Adrenal Glands 
will supplied gladly upon request. 


CONNAUGHT LABORATORIES 


University Toronto 
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families with cases, families with cases, and 
families with cases) were discovered. common source 
meat supply was found—a butcher foreign nation- 
ality who had trade pork products prepared the 
various ways used chiefly his countrymen. had 
retail business and, addition, supplied several small 
food establishments and popular dining-club, most 
the patrons which were his compatriots. 

number samples pork and prepared meat 
products were negative both macroscopic and micro- 
examinations. The butcher had purchased his 
supplies pork from various sources. investigation 
the sources failed reveal anything. Doctor Gervais 
arrives the following conclusions: 

That the contamination those persons 
infected meat was short duration, because after the 
10th November, other case was detected. 

That the infected pigs were coming from sup- 
plies bought around October 15th, and that those pigs 
must have been used very small amount the 
making sausages, because among the numerous cus- 
tomers the suppliers persons only suffered from 
trichinosis. 

That the relapse trichinosis cases Montreal, 
October and November, had connection whatsoever 
with cases that broke out January, 1935, because the 
pigs had not been purchased from the same place.’’ 


Dr. Birkett, Montreal, has just been notified 
the Secretary State for Foreign Affairs that 
has been appointed official representative for Canada 
the International Congress Otology and Laryngology 
which meets Berlin August this year. 


Dr. Karl Wilson, Professor Obstetrics and 
Gynecology the University Rochester, delivered 
address mortality’’ before the Montreal 
Medico-Chirurgical Society January 17, 1936. was 
Pensions and National Health, Ottawa, Dr. Chip- 
man, Dr. Boucher, Montreal, and Dr. Stephen 
Langevin, the University Montreal. Professor 
Wilson’s address will published this shortly. 


Dr. Francis Packard, Editor the Annals 
Medical History, Philadelphia, was recent visitor 
Montreal. While that city addressed the AOA 
Society February 7th, ‘‘The two This 
address, while referring the scientific work these 
two distinguished brothers, also gave excellent picture 
the medical and social atmosphere which they 
worked. The lecturer pointed out the important fact 
that John Hunter introduced the teaching anatomy, 
the fashion Paris’’, which dissections 
the human body were employed. Before this time the 
subject had been taught Britain from models, draw- 
ings and diagrams. The advance was notable. The 
reasons that the human body was not employed before 
London for the purpose were, probably, that bodies 
were scarce, only four, those executed criminals, being 
legally available yearly, and, further, dissections were 
permitted outside the building the Guild Barber- 
Surgeons. When the Barbers and Surgeons separated, 
the time above referred to, this restriction was re- 
moved, and Hunter had free rein. This freedom, how- 
ever, led the ‘‘bootlegging’’ bodies for dissection 
and the rise the ‘‘resurrection 

February 8th Doctor Packard was the guest 
honour the annual dinner the McGill Osler Society. 
The chairman was Mr. Freeman and the speaker was 
introduced Sir Andrew Macphail. Doctor Packard 
took the text his remarks old case book the 
Pennsylvania Hospital, Philadelphia, the oldest hospital 
the United States. This book dated back 1805. 
The hospital, which Benjamin Franklin was the prin- 
cipal founder 1751), although modernized, contains 


the building with the original wards Franklin’s time. 
The lecturer humorously remarked that Philadelphia 
everything good attributable Benjamin Franklin 
and that they have not amounted much since his time! 
The case book exhibited the assembly proved great 
interest, not account the detailed reports 
the various cases, which were excellently well done, and 
would credit house surgeon even now, but were 
illustrated coloured drawings considerable artistic 
merit. The lecturer also took the opportunity give 
biographical details about some the outstanding 
figures medicine and surgery that Philip 
Syng Physick and Benjamin Rush, particular. Doctor 
Packard commented the fact that many the 
early Philadelphia medical men were graduates Edin- 
burgh and remarked that there was sentimental affinity 
between the medical schools the University Penn- 
sylvania and McGill, because the latter faculty also was 
founded Edinburgh men. The lecture was the 
highest interest and held the close attention all 
present. 


Saskatchewan 


Osler night was observed the Regina and District 
Medical Society January 23rd. Dr. Munroe 
spoke the loss sustained the Empire the death 
the King. Two minutes silence was observed. Dr. 
Corbett gave interesting address ‘‘Osler the 
Dr. Dakin spoke briefly the loyalty 
and affection toward our new King, Edward VIII, felt 
all his subjects. 


Immediate enactment health insurance, based 
upon the National Health Insurance Act Great Britain, 
was urged upon the provincial government the 
Saskatchewan executive the Trades Congress 
Canada. 


After certain date medical practitioners York- 
ton refuse medical attention any persons 
family resident Yorkton relief unless and until 
the city council makes provision for such attendance. 
declaration all the doctors practising 
Yorkton gave notice those who may need medical 
attention bring the matter the notice the city 


Book Reviews 


The Parathyroids Health and Disease. David 
Shelling, M.D., Johns Hopkins University, 
Baltimore. 335 pages, illustrated. Price $5.75. 
Mosby, St. Louis; Co., Toronto, 1935. 
This well-produced and scholarly review the 

whole the subject designated. There are chapters 

tetany, hyperparathyroidism, and the use and abuse 
parathyroid hormone preparations; while the fact that 
the author has himself made noteworthy contributions 
increases the value the sections dealing with experi- 
mental research. The relation the parathyroids 
other endocrine glands and vitamin discussed; 
and appendix suggests various dietaries low 
cium phosphorus, with analyses. Each the ten 
chapters followed list references extensive 
that one surprised note that there are serious 
omissions. There appears, for instance, mention 
the work Pugsley calcium metabolism the 
rat, Bryan and Garrey contributing factors 
tetany, Hastings and Huggins experimental hypo- 
and its compensation, Waggener para- 
dependence the parathyroids the pituitary and 
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pancreas. important biological analysis the 
various forms serum McLean and Hastings 
briefly dismissed. Names are rather frequently mis- 
spelled, and one gains the impression that the author 
not wholly familiar first-hand with the work 
European investigators. 


The Autonomic Nervous System: Anatomy, Physi- 
ology and Surgical Treatment. James White, 
M.D., Assistant Professor Surgery, Harvard 
Medical School. 386 pages, illustrated. 
$8.50. Maemillan, New York and Toronto, 1935. 


This book consists three parts. Part presents 
the anatomy and physiology the sympathetic and 
parasympathetic nervous systems. addition the 
embryological development and general anatomy and 
physiology these systems the chemical mediation theory 
nervous activities and visceral pain discussed. 
Part considers the sympathetic nerves pathological 
conditions: peripheral vascular disease, pain the ex- 
tremities, diseases the heart and the aorta, hyper- 
tension, diseases the lung, the gastro-intestinal 
tract, the urogenital tract, and the bones and 
joints. Part III describes the technique sym- 

The style which the book written clear and 
pleasing. For anyone who wishes inform himself 
the present-day conception the autonomic nervous 
system Dr. White’s book contains brief but compre- 
hensive description. For those who wish more 
deeply into the subject there extensive bibliography 
the end each chapter. Anatomy and physiology, 
however, are included only order lay the foundation 
for presentation the newly developed surgical 
attitude toward the vegetative nervous system. The in- 
terest and purpose the author are clinical. The 
nature the involvement the sympathetic and para- 
sympathetic systems number pathological condi- 
ditions, some forty altogether, described and the 
rationale the surgical procedure indicated each case 
discussed. 

Diseases treated sympathectomy include Ray- 
naud’s disease, thromboangiitis obliterans, causalgia, 
epilepsy, migraine, angina pectoris, essential and malig- 
nant hypertension, pain from aortic aneurysm and pain 
from abdominal and pelvic viscera. This list not 
complete but indicates the scope this newer field 
neurosurgery. Numerous protocols cases are intro- 
duced, together with tables which summarize results 
the author’s experience. The chief benefit appears 
relief from pain. The physiologist may question the 
implication that removal sympathetic ganglia will not 
produce any serious effect. times Dr. White may 
appear trifle more enthusiastic than cold con- 
sideration the facts warrants, but the whole his 
presentation seems fair. exposition the ar- 
rangement and function the autonomic nervous 
system, its relation various pathological states, and 
the operative procedures upon this book com- 
mended. 


Fundamentals Biochemistry (in Relation Human 
Physiology). Parsons, M.A., Sidney 
Sussex College, Cambridge. Fifth edition, xii and 
453 pages. Price 10s. 6d. Cambridge, 
England, 1935. 

The first edition this little book appeared 1923. 

The steady appearance new editions 

evidence its popularity and usefulness. The general 

arrangement the original has been maintained, 
although the various sections have been brought 
date include newly discovered material pertinent 
them. this edition new section deals with the 
chemistry muscle metabolism. 

The author makes pretence cover the whole 
biochemistry, but deals thoroughly very readable and 


often almost racy fashion with those subjects which 
considers fundamental. The book written 
adjunct physiology and stresses organic chemistry 
throughout. Physical chemical matters are brought 
from time time, and the bearing physical chemistry 
biochemistry considered some detail the final 
chapters. perhaps significant that enzymes are not 
dealt with until page 252, although biochemistry very 
largely the story enzyme actions and their results. 
Mineral metabolism practically untouched. 

The book deals leisurely and charming fashion 
with some the most important aspects biochemistry, 
and thus affords excellent introduction the science, 
but only introduction. itself insufficient for 
the needs the modern student medicine, 
receive biochemical training adequate for full apprecia- 
tion the modern science medicine. 


High Blood Pressure and its Common Sequele. Hugh 
Gunewardene, M.B., B.S., D.M.R.E., Clinical 
Assistant, National Hospital for Diseases Heart, 
London. 172 pages. Price 
Tindall Cox, London; Toronto, 1935. 


The aim the book encourage the study 
high blood pressure the general practitioner. 
pointed out that too little attention paid the mani- 
festations the early stages high blood pressure, 
such sensory disturbances. Also, emphasis laid 
the fact that essential hypertension often curable 
treated early. The book clearly written and contains 
much clinical detail from the author’s experience. 


Diseases Women. Crossen, M.D., 
and Crossen, M.D,, Instructor Clinical 
Gynecology and Obstetrics, Washington University 
School Medicine. edition, 999 pages, 
illustrated. Price $12.00. Mosby, St. 
Louis; Toronto, 1935. 


important the recent work the relation 
endocrine glands the genital tract that any text-book 
published within the last two years must 
present this new knowledge its readers clearly and 
concisely lies within the power the author. The 
authors this eighth edition well-known text-book 
are skilful teachers and their book shows their ability 
not only set forth the facts but 
elucidate them. Under their pens even such vexed 
problem the classification ovarian neoplasms be- 
comes relatively simple. The needs the student are 
always kept mind and the illustrations really illustrate. 
The gas test for tube patency, the x-ray examination 
uterus and tubes with lipiodol treatment, trichomonas 
vaginitis, office cauterization and conization the cervix 
are clearly described. Chapters medico-legal points 
gynecology and the lower intestinal tract relation 
gynecology are included. Altogether this book can 
heartily recommended. 


Diseases the Skin. Knowles, M.D., Professor 
Dermatology, Jefferson Medical College. Third 
edition, 640 pages, illustrated. Price $6.50. Lea 
Febiger, Phila., 1935. 


The present edition contains some pages more 
than the previous one and much the matter new. 
There are numerous new photographs improved 
quality, while the subject the new diseases which 
have been added the reader will find much interest 
him. The attempt include all known diseases the 
skin makes little confusing for the general practi- 
tioner, but will find much help him differential 
diagnosis and treatment. One might offer the sug- 
gestion, view recent knowledge, that all cases 
erythema nodosum call for x-ray study the chest, 
and that the omission any reference the tannic 
acid treatment burns serious one. 


